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NEW SAUNDERS BOOKS 





BUY BOOKS NOW—THROUGH OUR “EASY PAYMENT PLAN” 


No need to wait! A first payment of only $3.00 will place in your library at once 
$36.00 worth of these fine books—with payment of the balance spread over 11 months. 

@ $5.00 a month for 12 months buys $60.00 worth of books, and so on. Through our ae 
“Easy Payment Plan” you can keep your library strictly up to date at an extremely 


small monthly outlay. 


Curtis’ Obstetrics and Gynecology 


New—This new authority records the methods and 
treatments being used by 80 of this country’s most 
eminent practicing specialists. Its 3 volumes present 
all the diseases that may develop throughout the 
entire life-cycle of woman. Its information is 
positive. It takes guess-work out of practice. 


Edited by ArtHurR HALE Curtis, M.D., Professor and Head of the 
Department of Obstetrics and Gynecology, Northwestern University 
Medical School. Three large octavos, totalling 3638 pages, with 2150 
illustrations on 1674 figures, many in colors. Separate desk index. 
Per set: Cloth, $35.00 net. 


Cecil’s Medicine 


New—A remade (3rd) edition—and virtually com- 
pletely rewritten. It gives you a great series of 
monographs by 141 outstanding internists and 
specialists of America. It is applied medicine—medi- 
cine that you will use in your daily practice. 


Edited by Russett L. Cecit, M.D., Professor of Clinical Medicine, 
pap Medical College. Octavo of 1664 pages, illustrated. Cloth, 
0 net. 


Beckman’s Treatment 


New—The first edition was one of the greatest 
successes in recent years and the new (2nd) edition 
has already broken that record. No wonder—with 
445 major additions alone and hundreds of smaller 
additions. The book is really 100 pages larger than 
the former edition. You will find dozens of new 
treatments, because this edition is right down to 1934. 


By Harry Beckman, M.D., Professor of Pharmacology, Marquette 
University. Octavo of 889 pages. Cloth, $10.00 net. 


Mazer & Goldstein on Endocrines 


Clinical—This is a book for the general practi- 
tioner. It tells him exactly how to use glandular 
therapy in the gynecology of general practice. It tells 
him definitely what to do, how to do it, and when to 
do it. The difficulties, the uncertainties, the vague- 
ness of endocrine therapy have been taken out of 
this subject by these authors. 


By CuHartes Mazer, M.D., Assistant Professor of Gynecology and 
Obstetrics, University of Pennsylvania; and LEoPoLpD GOLDSTEIN, 

Demonstrator of Obstetrics, Jefferson Medical College. Octavo 
of 518 pages, illustrated. Cloth, $6.00 net. 








ADD YOUR NAME AND MAIL THIS ORDER FORM TODAY 


Bickham’s Operative Surgery 


New—A great “Operative Surgery” has _ been 
brought right down to date by the New Volume VIT 
—the volume of new technic, new operations, refine- 
ments of technic—everything new in operative sur- 
gery. There are 7196 magnificent illustrations. 


By Warren Stone BicxuaM, M.D., Former Surgeon in Charge, 
Manhattan State Hospital. Volume VIT with the assistance of CALVIN 
Mason Smytu Jr., M.D., Assistant Professor of Surgery, Graduate 
School, University of Pennsylvania. Seven large octavos, totalling 
6279 pages, with 7196 illustrations. Per set: Cloth, $70.00 net. 


Callander’s Surgical Anatomy 


New—Here is an anatomy of the living, not of the 
postmortem room. It is anatomy of the operating 
table. Not only does it take the operator step by step 
through each region, each tissue as he operates, but 
it shows him with 1280 striking pictures just exactly 
what he will see, what his scalpel will meet. 

By C. Latimer CaLtanper, M.D., Associate Clinical Professor of 


“Surgery and Topographic Anatomy, University of California. Fore- 


word spy Dean Lewis, M.D., Johns Hopkins. Large octavo of 1115 
pages, “with 1280 illustrations. Cloth, $12.50 net. 


New Mayo Clinic Volume 


New—This annual volume (ready in May) records 
the work and findings of the past year at The Mayo 
Clinic and The Mayo Foundation. Here you will 
find new treatments, new drugs, new operations, new 
diets, new diagnostic methods. 


By Wm. J. Mayo, M.D., Cuartes H. Mayo, M.D., and their Assocr- 
ATES at the Mayo Clinic, Rochester, Minn., and The Mayo Foundation, 
University of Minnesota. Octavo of 1200° pages, and 300 illustrations. 


Christopher’s Minor Surgery 


Second Edition—This work contains only the sur- 
gery which the general practitioner is constantly 
being called upon to do. Wounds, burns of all 
kinds, hangnail, infections, furuncles, carbuncles, 
varicose veins, hemorrhoids, 150 pages on disloca- 
tions and fractures—every minor surgical condition. 


By FREDERICK CHRISTOPHER, M.D., Associate Professor of Surgery, 
Northwestern University Medical School. Foreword by ALLEN D. 
KaNAvVEL, M.D. Octavo of 998 pages, with over 900 illustrations on 
687 figures. Cloth, $10.00 net. 





W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 


Please send the books checked (V) and charge amount to my account according to your “Easy Payment Plan.’ 





O Curtis’ Obstetrics & Gynecology (3 vols.)..$35.00 net 1 Bickham’s Operative Surgery (7 vols.)...... $70.00 net 
PoE GONE WRATOIRGE ooo 6s csiccacaws no ceascigens 9.00 net 0 Callander’s Surgical Anatomy.............. 12.50 net 
OO Beckman’s Treatment in General Practice... 10.00 net (1 New Mayo Clinic Volume (1934)....... .Ready in May 
O Mazer and Goldstein’s Female Endocrinology 6.00 net (© Christopher’s Minor Surgery............... $10.00 net 
RE eS S Se ace can eae ee eee neeetee Srdcdaedcvedesswdc se cde ode ds Jedeccccceacedscedadusgddeadceutsdpehacsecudcencuer enae" 


OTHER NEW BOOKS on the TWO PAGES FOLLOWING 





4 JOURNAL AMERICAN 


MEDICAL ASSOCIATION 


Jour. A. M. 
May 12, er 








NEW SAUNDERS BOOKS 


SEE OUR “EASY PAYMENT PLAN” on PAGE 3 





De Lee’s Obstetrics 


Sixth Edition—Dr. De Lee’s book records actual 
experience. It is a record of what he himself has 
found during a very active career with a large prac- 
tice, both private and hospital. This edition, with 
its $75,000 worth of superb ilustrations, reflects the 
very newest advances in this important field. It 
gives you the new methods and treatments. 


By Joseru B. De Leet, M.D., Professor of Obstetrics and Gynecology, 
University of Chicago. Large octavo of 1165 pages, with 1221 illus- 
trations, including 265 in colors. Cloth, $12.00 net. 


Graham’s Surgical Diagnosis 


Important—43 outstanding authorities of America 
have written this work on surgical diagnosis, under 
the editorship of Evarts A. Graham. It is both 
bedside and laboratory and includes, as well, the 
diagnosis of postoperative complications and sequelae. 
Moreover, it contains 1275 unusually instructive 
and helpful illustrations. 


Edited by Evarts A. Grauam, M.D., Bixby Professor of Surgery, 
Washington University, St. Louis. Three octavos, totalling 2740 
rt with 1275 illustrations. Separate desk index. Per set: Cloth, 
35.00 net. 


Norris & Landis’ Chest Diseases. 


New—Clinical from beginning to end. These 
authors tell you definitely how to apply modern 
methods of diagnosis to diseases of the chest. More- 
over, they show you through a great number of 
illustrations, how to interpret what the examination 
brings out. New (5th) edition. 


By Grorce W. Norris, M.D., Formerly Professor of Clinical Medi- 
cine, University of Pennsylvania, and H. R. M. Lanois, M.D., Pro- 
fessor of Clinical Medicine, University of eon ar Transmis- 
sion of Sounds Through the on by CHARLES M. MontTGomeEry, 
M.D. Electrocardiography, by E. Goon M.D. Octavo of 
997 pages, with 478 estretlane. tothe $10.00 net. 


Pepper & Farley on Blood Diagnosis 


New —A book on blood changes in disease—that’s 
what this book is. It takes up every step in making 
a diagnosis through blood changes. It gives simple 
technic for the tests. It interprets the tests in clinical 
terms. There is a large section devoted to diseases 
that are not of the blood-forming system, but general 
diseases which exhibit very definite blood changes. 


By O. H. Perry Perper, M.D., Professor of Clinical Medicine; and 
Davipv L, Farry, M.D., Associate in Medicine, University of Penn- 
oe an Octavo of 562 pages, with 3 plates in colors. Cloth, 
6.00 net. 
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Bastedo’s Materia Medica 


Third Edition—Dr. Bastedo is President of the 
United States Pharmacopeia Convention, 1930-1940. 
In addition he is a teacher of many years’ experi- 
ence at Columbia University. His book, therefore, 
has behind it undoubted authority. He gives you 
the new drugs and the new uses of drugs. He is 
outspoken on all therapeutic agents of today. 


By Watter A. BastEepo, M.D., Assistant Clinical Professor of Med- 
$06 Columbia University. Octavo of 739 pages, illustrated. Cloth, 
net. 


Crile on Thyroid Gland 


Authority—Dr. George Crile and his Associates at 
the Cleveland Clinic set down for you here every- 
thing that they have learned about the thyroid gland 
and its diseases. They paint clear clinical pictures. 
They give the advanced methods of treating thyroid 
disorders, including indications and contraindications. 


By Grorce Crire and Associates at The Cleveland Clinic. Octavo 
of 508 pages, with 164 illustrations. Cloth, $6.50 net. 


Rankin, Bargen, Buie on Colon, 
Rectum, and Anus 


Practical—This book is both medical and surgical, 
and is a product of The Mayo Clinic. There is an 
unusually clear discussion of chronic ulcerative 
colitis, including the concentrated serum treatment. 
There is a very enlightening discussion of anal pru- 
ritus, with a treatment that has brought relief in 92 
per cent of the cases treated. There is a full chapter 
on hemorrhoids, including the injection treatment. 


By Frep W. Rankin, M.D., Division of Surgery; Bs ARNOLD 
Barcen, M.D., Division of Medicine; and Louis A. Bure, M.D., 
Section on Proctology, The Mayo Clinic, Rochester, Minn. Octavo 
of 846 pages, with 435 illustrations. Cloth, $9.50 net. 


Griffith & Mitchell’s Pediatrics 


Bedside—“‘One of the most comprehensive treatises 
on diseases of infants and children available in one 
volume,” says the JOURNAL OF THE AMERICAN MEDI- 
cAL AssociaATION. And to this we must add that 
the book is new and written with the needs of the 
general practitioner constantly in mind. 


By J. P. Crozer GrirritH, M.D., Emeritus Professor of Pediatrics, 
University of Pennsylvania; and GRAEME MITCHELL, M.D., 
B. K. Rachford Professor of Pediatrics, University of Cincinnati. 
Octavo of 1136 pages, with 281 illustrations, including 18 plates in 
colors. Cloth, $10.00 net. 





W. B. SAUNDERS COMPANY West Washington Square, emeagan 


Please send the books checked (V) and charge amount to my account according to your “Easy Payment Plan.” 
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©) Norris and Landis’ Chest Diseases.......... 10.00 net 0 Rankin, Bargen, Buie on Colon, Rectum, Anus 9.50 net 
© Pepper and Farley’s Hematological Diagnosis 6.00 net © Griffith and Mitchell’s Pediatrics........... 10.00 net 
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Stokes’ Syphilology 


New—The diagnosis and treatment of syphilis has 
so radically changed that Dr. Stokes had to rewrite 
his book completely. Hardly a line of the old book 
has been retained. It is 200 pages larger and includes 
hundreds of new pictures. This is a book on the 
clinical side of syphilology. We predict that the new 
(2nd) edition of this book will at once be recognized 
4 the authority. Ready in May. 


Mc H. Stoxes, M.D., Duhring Professor of Dermatology and 
By ilology, University of Pennsylvania. Octavo of 1350 pages, with 
973 illustrations, 


Andrews’ Dermatology 


An Atlas—A dermatologic atlas as well as a text, 
because there are 988 illustrations in this book, aiding 
very definitely in diagnosis and in the application of 
modern therapeutic procedures. Drugs, including 
prescriptions, menus, recipes, foods to be avoided, 
radiotherapy, radium, light treatments, surgical dia- 
thermy—all are here, clearly presented. 


By Georce Crrnton ANpREws, M.D., Associate Professor of Derma- 
tology, College of Physicians and Surgeons, Columbia University. 
Octavo of 1091 pages, with 988 illustrations. Cloth, $12.00 net. 


Todd & Sanford’s Laboratory 
Diagnosis 

Seventh Edition—Coordination of the laboratory 
with bedside medicine—that is the aim of this book. 
It gives you simplified methods for the examination 
of urine, sputum, gastric and duodenal contents, 
blood, feces, puncture fluids, pus, and all other patho- 
logic material. It applies the findings to clinical medi- 
cine. It is a laboratory diagnosis for the general 


pataiiennins: 


James CAMPBELL Topp, M.D., and ArtHur HAw rey SANFoRD, 
Yb. Professor of Clinical Pathology, University of Minnesota (The 
Mayo Foundation). Octavo of 765 pages, with over 500 illustrations 
on 303 figures, 51 in colors. Cloth, $6.00 net. 


Gleason on Nose, Throat, Ear 


A new edition—the 7th—of a work on the nose, 
throat and ear designed for use by the general prac- 
titioner. You will find here all the new material on 
suppuration of the nasal accessory sinuses, the new 
drugs and therapeutic agents. There are dozens and 
dozens of actual prescriptions lifted right from 
Dr. Gleason’s own practice. 


By E. B. Gueason, M.D., Professor of Otology, Medico-Chirurgical 
College Graduate School of Medicine, University of Pennsylvania. 
12mo of 651 pages, illustrated. Cloth, $4.50 net. 








ADD YOUR NAME AND MAIL THIS ORDER FORM TODAY 


Medical Clinics of North America 


Always New—Six times a year you can have come 
to your office leading internists from the outstanding 
medical centers of this country. They'll bring to you 
in these volumes the very newest advances in medi- 
cine—applied to the run-of-practice cases which you 
are called upon to diagnose and treat. A post- 
graduate course right in your own Office. 


By leading Internists. Issued serially, one octavo of about 275 pages, 
illustrated, every other month. Per year (6 numbers): Cloth, $16.00 
net. Paper, $12.00 net. Sold only by a year of six consecutive 
numbers. 


Surgical Clinics of North America 


Up-to-date—Similar to the “Medical Clinics” 
(above), the “Surgical Clinics” bring you the experi- 
ence of leading surgeons of America. They give you 
the new technic, the new operations, the new anes- 
thetics, the new methods of surgical diagnosis—and 
they give you these things while they are still new. 
No need to leave your office. 


By Leading Surgeons. Issued Serially, one octavo of about 275 
pages, illustrated, every other month. Per year (6 numbers): Cloth, 
$16.00 net; Paper, $12.00 net. Sold only by a year of six consecutive 


. numbers. 


American Illus. Medical Dictionary 


New Words—lIs your dictionary up-to-date? Does 
it respond to your search for new drugs, new dis- 
eases, new tests, new treatments, new serums, new 
operations, etc.? In a word, does it give you the 
service you have a right to expect of it? If it isn’t 
new, it cannot. The 16th edition of this dictionary 
defines 3000 new words alone, hundreds not to be 
found in any other medical dictionary. 


Octavo of 1495 pages, ba 941 illustrations, 105 in colors, and over 
100 elaborate tables. Flexible or stiff binding. Plain, $7.00 net; 
thumb indexed, $7.50 net. 


Wechsler’s Clinical Neurology 


Second Edition—Nothing but neurologic practice 
finds a place in Dr. Wechsler’s book. It records 
what Dr. Wechsler himself has found in treating and 
managing literally thousands of cases. He points out 
diagnostic errors and tells you how to avoid them. 
He is specific in his treatments, and particularly 
stresses bedside methods. 


By Israet I. WeEcuHsiterR, M.D., Professor of Clinical Neurology, 
raed University. Octavo of 759 pages, illustrated. Cloth, 
7.00 net. 
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OTHER NEW BOOKS on the TWO PAGES PRECEDING 





6 JOURNAL AMERICAN MEDICAL ASSOCIATION Jour. A. M.A; 


NEW BOOKS AND NEW EDITIONS buspar 
PUBLISHED BY LEA & FEBIGER = 


ADAIR AND STIEGLITZ’S OBSTETRIC MEDICINE 


New work. Octavo, about 740 pages, illustrated. In press. 


ATKINSON’S EXTERNAL DISEASES OF THE EYE 


New work. Octavo, 704 pages, illustrated with 479 engravings. Cloth, $7.50, net. 


BRIDGES’ DIETETICS FOR THE CLINICIAN 
New work. Octavo, 666 pages. Cloth, $6.50, net. 


CALKINS’ THE BIOLOGY OF THE PROTOZOA 
ag (2nd) edition, thoroughly revised. Octavo, 607 pages, illustrated with 223 engravings and 2 colored plates. Cloth, 
$7.50, net. 


CANTAROW’S CALCIUM METABOLISM AND CALCIUM THERAPY 


New (2nd) edition, thoroughly revised. 12mo, 252 pages, illustrated. Limp binding, $2.50, net. 


CLAPP ON CATARACT. ITS ETIOLOGY AND TREATMENT 


New work. Octavo, about 250 pages, illustrated with about 100 engravings. In press. 


FEINBERG ON ASTHMA, HAY FEVER AND RELATED DISORDERS 


New work. 12mo, 124 pages, illustrated. Cloth, $1.50, net. 


FEINBERG ON ALLERGY IN GENERAL PRACTICE 


New work. Octavo, 339 pages, illustrated with 23 engravings and a colored plate. Cloth, $4.50, net. 


FISHBERG’S HYPERTENSION AND NEPHRITIS 
gd (3rd) edition, thoroughly revised. Octavo, 668 pages, illustrated with 39 engravings and a colored plate. Cloth, 
$6.50, net. 


GRAFE ON METABOLIC DISEASES AND THEIR TREATMENT 


New work. Octavo, 551 pages, illustrated with 37 engravings. Cloth, $6.50, net. 


GRAHAM, SINGER AND BALLON ON SURGICAL DISEASES OF THE CHEST 


New work. Imperial Octavo, about 1000 pages, illustrated with 639 engravings. In press. 


JOSLIN’S DIABETIC MANUAL 


New (5th) edition, thoroughly revised. 12mo, 224 pages, illustrated with 49 engravings and a colored plate. Cloth, 
$2.00, net. 


KANAVEL’S INFECTIONS OF THE HAND 


New (6th) edition, enlarged and thoroughly revised. Octavo, 552 pages, illustrated with 216 engravings, some in colors 
and a colored frontispiece. Cloth, $6.00, met. 


MASSIE’S SURGICAL ANATOMY 


New (2nd) edition, enlarged and thoroughly revised. Octavo, 458 pages, illustrated with 147 engravings, many in colors. 
Cloth, $6.00, net. 


NEEF’S SURGICAL NURSING 


New work. 12mo, 173 pages, illustrated with 41 engravings. Cloth, $2.25, net. 


NICHOLSON’S LABORATORY MEDICINE 


New (2nd) edition, thoroughly revised and much enlarged. Octavo, 566 pages, illustrated with 124 engravings and 3 
colored plates. Cloth, $6.50, net. 


ORMSBY’S DISEASES OF THE SKIN 


New (4th) edition, enlarged and thoroughly revised. Large octavo, 1288 pages, illustrated with 619 engravings and 3 
colored plates. Cloth, $11.50, net. 


PARK AND WILLIAMS’ PATHOGENIC MICROORGANISMS 


New (10th) edition, enlarged and thoroughly revised. Octavo, 867 pages, illustrated with 215 engravings and 11 full- 
page plates. Cloth, $7.00, net. 


ROMANIS AND MITCHINER’S THE SCIENCE AND PRACTICE OF SURGERY 
pe edition, thoroughly revised. Two octavo volumes totaling 1910 pages, illustrated with 752 engravings. Cloth, 
$12.00, net. 


WEIL’S NEUROPATHOLOGY 


New work. Octavo, 335 pages, illustrated with 260 engravings. Cloth, $5.00, net. 
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OTHER OUTSTANDING 
® | LEA & FEBIGER PUBLICATIONS 











Electrotherapy and the 
Elements of Light Therapy 

By Richard Kovacs, M.D., Polyclinic 
Medical School and Hospital, New 
York City. Cloth, $6.50, net. 


Gray’s Anatomy 
Revised by Warren H. Lewis, B.S., 


M.D., Johns Hopkins University. 
Twenty-Second Edition. Cloth, $10.00, net. 


The Pathology of Internal . 


Diseases 
By William Boyd, M.D., M.R.C.P. 
(Ed.), F-R.C.P. (Lond.), Dipl. 
Psych., F.R.S.C., University of 

Manitoba. 
Cloth, $10.00, net. 


A Hand-Book of Ocular 
Therapeutics 

By Sanford R. Gifford, M.A., M.D., 
F.A.C.S.,NorthwesternUniversity 
Medical School. 

Cloth, $3.25, net. 

Roentgen Interpretation 

By George W. Holmes, M.D., Mass. 
General Hosp., and Howard E. 
Ruggles, M.D., Univ. of Calif. 


Fourth Edition. Cloth, $5.00, net. 


A Radiological Study of the 
Para-nasal Sinuses and 
Mastoids 

By Amédée Granger, K.C.B., K.C.I., 
M.D., F.A.C.R., Louisiana State 
University Medical School. 

Cloth, $5.50, net. 


Clinical Roentgen Pathology 
of Thoracic Lesions 

By William H. Meyer, M.D., Colum- 
bia University. 

Cloth, $6.00, net. 

Pulmonary Tuberculosis 

By Maurice Fishberg, M.D., Monte- 
fiore Hospital, N. Y.C. 

Fourth Edition. Two Vols. Cloth, $15.00, net. 


Treatment of Diabetes 


By Elliott P. Joslin, M.D., Harvard 
Medical School. 


Fourth Edition. Cloth, $9.00, net. 


A Manual of Dissection 

By George B. Jenkins, M.D., George 
Washington University Medical 
School. Limp Binding. $3.00, net. 


Human Cancer 
By Arthur Purdy Stout, M.D., 


Columbia University. 
Cloth, $10.00, net. 


Internal Medicine 
Edited by John H. Musser, M.D., 


F-A.C.P., Tulane University. 
Cloth, $10.00, net. 


Surgery: Its Principles and 
Practice 

By Astley P. C. Ashhurst, M.D., 
F:'A.C.S., University of Pennsyl- 


vania. Fourth Edition. Cloth, $10.00, net. 


Manual of Common 
Contagious Diseases 

By Philip Moen Stimson, A.B., 
M.D., Cornell University Medical 
College. Limp Binding, $3.75, net. 


Clinical Laboratory Methods 
By Clyde L. Cummer, M.D., West- 


ern Reserve University. 
Third Edition. Cloth, $6.75, net. 


Orthopaedic Surgery 
By Royal Whitman, M.D., M.R.C.S., 
F.A.C.S., St. Giles and St. John’s 


Guild Hospitals, etc. 
Ninth Edition Cloth, $10.00, net. 


Fractures of the Jaws 

By Robert H. Ivy, M.D., D.D.S., 
F.A.C.S., and Lawrence Curtis, 
A.B., M.D., D.D.S., University of 


Pennsylvania. Cloth, $4.50, net. 


Accidental Injuries 
By Henry H. Kessler, A.B., M.D., 
F.A.C.S., F.A.P.H.A., N. J. Re- 


habilitation Clinic. Cloth, $10.00, net. 


Acute Infectious Diseases 
By Jay F. Schamberg, M.D., and 
John A. Kolmer, M.D., U. of Pa. 


Second Edition. Cloth, $10.00, net. 


Diabetes in Childhood and 
Adolescence 
By Priscilla White, M.D., New Eng- 


land Deaconess Hospital. 
Cloth, $3.75, net. 


A Text-Book of Neuro- 


Anatomy 

By Albert Kuntz, Ph.D. M.D., 
St. Louis University School of 
Medicine. Cloth, $5.50, net. 


A Medical Formulary 
By E. Quin, Thornton, M.D., 
Jefferson Medical College. 


Thirteenth Edition. Limp Binding. 
$2.50, net. 

Bacterial Infection 

By J. L. T. Appleton, Jr., B.S., 
D.D.S., School of Dentistry, Uni- 
versity of Pennsylvania. 

New (2d) Edition. Cloth, $7.00, net. 

Politzer’s Diseases of the Ear 
Revised by Milton J. Ballin, M_D., 
Ph.B., New York City. 


Sixth Edition. Cloth, $10.00, net. 


Practical Therapeutics 

By Hobart Amory Hare, B.Sc., M.D., 
LL.D., Jefferson Medical College, 
Philadelphia. 

Twenty-First Edition. 

Diseases of Digestive Organs 

By Charles D. Aaron, M.D., Detroit 
College of Medicine. 

Fourth Edition. Cloth, $11.00, net. 


Roentgenographic Technique 
By D. A. Rhinehart, M.D., Univer- 


sity of Arkansas. Cloth, $5.50, net. 


Diseases of the Nose, Throat 
and Ear 


By William L. Ballenger, M.D., 
F-A.C.S., revised by Howard C. 
Ballenger, M.D., F.A.C.S., Evans- 


ton Hospital, Evanston, III. 
Sixth Edition. Cloth, $11.00, net. 


Diseases of Nervous System 


By Smith Ely Jelliffe, M.D., and 
Wm. A. White, M.D. 


Fifth Edition. Cloth, $9.50, net. 


Cloth, $7.50, net. 
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THE DIGESTIVE TRACT 


By Alfred E. Barclay, O.B.E., M.A., M.D., 
D.M.R.E., Lecturer in Medical Radiology, Univer- NE 


CLEVELAND 


Published in May 


THE MEDICAL AND ORTHOPAEDIC 
MANAGEMENT OF CHRONIC 
ARTHRITIS 


No. 81 











sity of Cambridge, etc. 
“Of special interest is the re- 





$12.00 








cent work on the physiology of 
the gastric mucous membrane. In 
addition to the main sections on 
Technique, Anatomy, Physiology 
and Pathology, there are valuable 
appendices on the organization 
and equipment of an X-Ray de- 
partment and on the radiation 
risks run by the radiologist. The 
numerous illustrations are almost 
without exception admirable, and 
the reproductions of actual radio- 
grams form in themselves an atlas 
of gastro-intestinal radiography.” 
—Oxford Magaszine. 


ARTERIOSCLEROSIS 
A Survey of the Problem 


Edited by E. V. Cowdry, Ph.D., 
Washington University Medical 
School, St. Louis. $5.00 

“It can be said with confidence 
that this volume constitutes the 
most complete, the most authori- 


MACMILLAN MEDICAL 
MONOGRAPHS 


Published and Preparing 
GEORGE R. MINOT, M.D., S.D. 
Editorial Advisor 
PAUL DUDLEY WHITE’S 


Heart Disease $7.50 
FRANCIS M. RACKEMANN’S 
Clinical Allergy $7.50 


JOSEPH A. CAPPS’ 
Pain in the Pleura, Pericardium 


and Peritoneum $3.00 
RANDALL CLIFFORD’S 
The Sputum $4.00 
BLOOMFIELD and POLLAND’S 
Gastric Anacidity $2.50 
FRITZ B. TALBOT’S 
Treatment of Epilepsy $4.00 


J. A. E. EYSTER’S 
Venous Pressure 
PEMBERTON and OSGOOD’S 
Chronic Arthritis $5.00 


Preparing (see descriptions ) 
RICHARD H. MILLER’S 
Tuberculosis of the Lymphatic 
System 
L. HARRY NEWBURGH’S 
Principles of Dietetics 


$2.50 


By Ralph Pemberton, M.S., M.D., F.A.C.P., Professor 


of Medicine, Graduate School of 
Medicine, University of Pennsyl- 
vania; and Robert B. Osgood, 
A.B., M.D., F.A.C.S., John Ball 
and Buckminster Brown Profes- 
sor Emeritus of Surgery, Har- 
vard Medical School. $5.00 

A practical: exposition of the 
subject of chronic arthritis of 
particular interest to internists, 
general practitioners and ortho- 
paedic surgeons. The authors 
feel that chronic arthritis is 
largely a preventable and curable 
disease. The various measures 
of treatment are lucidly presented, 
including a chapter on physio- 
therapy. 


CLINICAL DIAGNOSIS 


Physical and Differential 


By Neuton S. Stern, A.B., 
M.D., Associate Professor of 
Medicine, University of Tennes- 
see School of Medicine. $3.50 

“In this book the author com- 
bines completeness with brevity. 
He crowds an astonishing amount 
of information into something less 
than four hundred pages. His 
descriptions of the mechanisms 
involved in physical diagnosis is 








tative and the most illuminating 








simple, direct and understandable. 








and outstanding contribution to 
arteriosclerosis yet made.”—Journal of Laboratory and 
Clinical Medicine. 

In Preparation 


OSTEOMYELITIS: ITS PATHOGENESIS 
SYMPTOMATOLOGY AND 


TREATMENT 
By Abraham O. Wilensky, M.D., F.A.C.S. 

This work based on the author’s long and distinguished 
experience in the operating room, the laboratory and at 
the "bedside, is a scholarly, well organized and practical 
monograph. The treatment outlined is very practical and 
is based on a solid foundation. The author shows how 
many recurrences take place and how these can best be 
avoided. 





His outline of laboratory technic 
is adequate. His section on interpretation of symptoms is 
admirable.”—Annals of Internal Medicine. 


ALCOHOL AND MAN 


Edited by Haven Emerson, Columbia University. Asso- 
ciate Editors—Henry A. Christian, Harvard Medical 
School; Reid Hunt, Harvard Medical School; Arthur 
Hunter, New York Life Insurance Company; Charles C. 
Leib, Columbia University; Walter R. Miles, Yale Uni- 
versity; Ernest G. Stillman, Rockefeller Institute for 
Medical Research. $3.50 

“An extremely important and timely contribution to the 
task of education. All the certainly known facts about 
alcohol in its biological and human relationships are assem- 
bled and clearly presented. The statements concerning par- 
ticular issues have unusual reliability and authenticity.”— 
Scientific Book Club. 


In Preparation THE PRINCIPLES OF DIETETICS 


sy L. Harry Newburgh, A.B., M.D., Professor of Investigation in Internal Medicine, University of Michigan 


This book deals with dietetic principles as applied to the practice of medicine. It is the joint work of a physician and a 
dietitian. Methods are given for deciding whether, and how, diseases may be ameliorated by diet. 








THE MACMILLAN COMPANY, Publishers 
60 Fifth Avenue, New York, N. Y. 


CHICAGO 


Branch Offices: BOSTON 
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Published in May 


DISEASES PECULIAR TO 
CIVILIZED MAN 


By George Crile, M.D., Director, Cleveland 
Clinic; Professor Emeritus of Surgery, Western 
5.00 


Reserve University. 


This book presents the theme 
that certain diseases, such as 
neurocirculatory asthenia, hyper- 
thyroidism, peptic ulcer, diabetes 
and epilepsy, are related diseases 
and result from the tension of 
highly civilized life which causes 
a disturbance of the glandular 
and autonomic nervous system, 
particularly the adrenal glands. 
The subject matter is presented 
from its embryological, physio- 
logical and clinical and therapeu- 
tic aspects. Dr. Crile concludes 
with the corollary that removal 
of part of the adrenal glands or 
destroying the sympathetic nerves 
about them will cure these dis- 
eases. He has devised an opera- 
tion for carrying out this pro- 
cedure which is described in the 
minutest detail. 


PSYCHOANALYSIS 
AND MEDICINE 


By Karin Stephen, M.A., 
M.R.C.S., L.R.C.P. $2.50 


“To any physician who wishes 
to read a reasonable account, free 
from excessive prejudice, about 
a subject in which rapid advance 

















In Preparation 


Wilmer's ATLAS OF THE EYE 


By 
WILLIAM H. WILMER, M.D., 
LL.D., Sc.D. 


Professor of Ophthalmology and Director 
of the Department of Ophthalmology, 
Johns Hopkins University 





Contains exquisite lithograph plates of 
the fundus of the eye made under the 
personal supervision of Dr. Wilmer from 
cases observed during a lifetime, many 
of which have never before been given 
to the profession in this form. Opposite 
each plate a description of the condition 
depicted is given. The full resources of 
the Wilmer Institute over a number of 
years have been utilized in the prepara- 
tion of this magnificent work. Repre- 
sentative illustrations of the fundus oculi 
as they will appear in the book will be 
on display at the Macmillan booth at the 
A. M. A. convention in June. 














A BEST SELLER 


DISEASES OF THE HEART 


By Sir Thomas Lewis, C.B.E., F.R.C., M.D., 
D.Sc., LL.D., F.R.C.P., Physician in Charge of 


the Department of Clinical Re- 
search, University College Hos- 
pital, London, etc. $3.50 


“It makes a fine acquisition to 
the medical literature and it com- 
prises a rare combination of clar- 
ity, brevity and authoritativeness, 
yet it is replete with invaluable 
hints and suggestions for cardiac 
management.” — Minnesota Medi- 
cine. 


“If the book consisted only of 
the chapters dealing with Heart 
Failure, Heart Strain, Work and 
Failure, and Treatment, it would 
still be one of the most valuable 
books written on heart disease in 
the past 25 years.” — Virginia 
Medical Monthly. 


CLINICAL 
PHYSIOLOGY OF 
THE EYE 


By Francis Heed Adler, M.A., 
M.D., F.A.C.S., Instructor in 
Physiology and Ophthalmology, 
Medical School, University of 
Pennsylvania, etc. 5.00 


“This book is the answer to a 
long felt need of a comprehensive 
book on the physiology of the eye. 
It is worthy of a place in every 


is being made almost daily, this book can be highly recom- 
mended. The reviewer feels that this is one of the 
soundest and clearest books yet written on the subject.”— 
New England Journal of Medicine. 


TEXTBOOK OF GYNECOLOGY, 3d ed. 


By James Young, D.S.O., M.D., F.R.C.S.E., F.C.0.G., 
Lecturer in Clinical Midwifery and Gynecology, Edinburgh 
University, etc. $3.75 

Every chapter has been thoroughly revised to bring it in 
line with modern opinion. Modern views have been incor- 
porated on Menstruation, Hormones of the Ovary, Anterior 
Pituitary, Dysmenorrhea, Uterine Hemorrhage and Ste- 
rility. New chapters have been added on the Menopause, 
Pain and Backache. 





physician’s library and should be in every ophthalmol- 
ogist’s.’"—Southern Surgeon. 


In Preparation 


TUMORS OF THE FEMALE PELVIC 
ORGANS 


By Joe Vincent Meigs, M.D., F.A.C.S., Instructor in 
Surgery, Harvard Medical School. 

A survey of the present knowledge of the various tumors, 
both benign and malignant, that occur in the female pelvic 
organs. All common and many rarer types are illustrated 
and their proper treatment outlined. It will be of particu- 
lar interest to the practicing surgeon, the pathologist and 
the roentgenologist. 


In Preparation TUBERCULOSIS OF THE. LYMPHATIC SYSTEM 


By Richard H. Miller, M.D., F.A.C.S., Assistant Professor of Surgery, Harvard Medical School; Associate Surgeon, 


Massachusetts General Hospital. 


In this treatise on tuberculosis of the lymphatic system the author has endeavored to present in a practical way the prin- 
cipal facts of interest in the biology and clinical features of this form of tuberculosis. He writes from his wide experience 


at the bedside and in the clinic. 





THE MACMILLAN COMPANY, Publishers 
60 Fifth Avenue, New York, N. Y. 


Branch Offices: BOSTON CHICAGO 
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L-0-0O-S-# 
The ANTIDOTE against 


TICE’S | 


PERG of MEDICINE 





Tice’s Practice of Medicine is published in ten 
loose-leaf volumes containing approximately 
7,000 pages. It has been serving the medical pro- 
fession as a daily guide since 1919 and has kept 
step with every forward move in medicine. Tice’s 
Practice of Medicine is not a textbook, but a ref- 
erence work written to a definite clinical plan. 
Each disease or condition is presented in the 
same logical manner in which a physician ex- 
amines a patient. 


Loose-Leaf Binding — New ith om Old 
DAVIS’ 
GYNECOLOGY 


AND 


OBSTETRICS 


Distinctive it its field be- 
cause it is the first work on 
Gynecology and Obstetrics 
to be published in loose-leaf 
form and because of its 
abundantuse of illustrations 
to portray each subject in a vivid manner. There 
are more than seven hundred pages of these pho- 
tographs, wash drawings, line cuts, diagrammatic 
sketches and photomicrographs with from one to 
eight figures per page. The entire work has been 
prepared to meet the needs of the general prac- 
titioner as well as the specialist. Its authors have 
ever kept in mind the fact that eighty per cent 
of the babies will continue to be delivered by the 
family physician and that he is usually the first 
to diagnose a gynecologic condition. 


Loose-Leaf Binding — New Pages for Old 












HEN the monumental TICE’S PRAC- 

TICE OF MEDICINE was being 

planned more than fifteen years ago, 
its sponsors foresaw that no matter how able 
its authors nor how painstaking its pub- 
lishers, the text would inevitably become 
obsolete. -LOOSE-LEAF BINDING was the 
antidote chosen to protect this great ten- 
volume work from the blight of progressive 
obsoleteness and to guard the investment of 
its purchasers. Today, in physicians’ offices 
throughout the country, you can find the 
strange paradox of a set of medical books 
fifteen years old but as up to date, as valu- 
able and trustworthy as when first issued. 
That is the happy history of TICE’S PRAC- 
TICE OF MEDICINE. Loose leaf—“new 
pages for old”—has made it possible for 
TICE to keep step with every forward 
advance in medicine and actually improve 
instead of deteriorate. 


Because of the popularity of Tice with its 
“fluid form” of reference, the profession 
demanded other publications on the same 
basic principle. Therefore, we have produced 
three other notable works in loose-leaf bind- 
ing, “the antidote against obsolescence.” 


If, during the past few years, your library 
has not kept full pace with the progress in 
medicine, we feel that you will be interested 


. in knowing about the ease with which any 


of these works may be acquired and kept 
perpetually up to date, always trustworthy, 
always usable. 


COUPON 


W. F. PRIOR COMPANY, JAMA 5-12-34 
Hagerstown, Maryland 


Please send me information about: 








(] Tice’s Practice of Medicine 

1) Davis’ Gynecology 

( Lewis’ Practice of Surgery 

C) Mock, Pemberton and Coulter Principles and 
Practice of Physical Therapy 
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“Eb RAPE 
OBSOLESCENCE 


LEWIS’ 
PRACTICE of SURGERY 


PRIOR 
Threefold 


Library 


Service 


The W. F. Prior Company, 
Inc., is organized not merely 
for the purpose of supply- 
ing books to physicians but 
to render a complete library 
service in the fields covered 
by the various reference 
works. Members of the 
Threefold Service are en- 
titled to the following: 


SERVICE 1 


NEW PAGES FOR 
OLD 


This provision is made for each 
of the four works described on 
these pages. As new discoveries 
come, or as methods change, new 
Pages are prepared and obsolete 
material discarded from the vol- 
umes. During. the life of TICE 
about fifty per cent of the origi- 
nal text has been replaced. 


SERVICE 2 


DIGEST OF CURRENT 
LITERATURE 


The Prior Editorial Board is 
constantly engaged in reading 
the important medical journals 
of the world. Leading and sig- 
nificant articles are carefully 
abstracted and published in the 
International Medical Digest 
which is supplied every month 
to members of the Prior Service. 


SERVICE 3 


CONSULTING 
BUREAU 


Our library facilities and our 
connections enable us to secure 
the available information on 
practically any subject relating 
to medicine. Any member . of 
our Service interested in a topic 
or problem not covered in texts 
may upon request have a special 
library search made and receive 
all available material. 

















Because it deals with surgical conditions as a whole and is not merely confined to sur- 
gical procedures, Lewis’ Practice of Surgery has set a new standard of usefulness and 
practicability for works of this type. More than one hundred and fifty leading surgeons 
write on their respective subjects in a way that presents the condition from the time the 
patient first enters the doctor’s office until he is discharged. Surgeons therefore find in 
Lewis’ the authentic and readily available guidance needed in their daily work. But 
outside the actual surgical treatment, practically all the rest of Lewis’ comprises just the 
tvpe of information needed by the general practitioner in the handling of his surgical 
cases—it gives him the Etiology and Pathology, the Symptomatology, the required Tests 
and Examinations for correct diagnosis, the Medical Treatment as well as the Surgical 
Treatment, and the Post-Operative Management. In short, Lewis’ presents surgery as 
a form of treatment. 


Loose-Leaf Binding — New Pages for Old 


MOCK, PEMBERTON 
‘and COULTER 


_ PRINCIPLES and PRACTICE 


OF 


PHYSICAL THERAPY 


While physical measures are perhaps the oldest form of 
treatment and while most practitioners use physical 
therapy in various forms, many have felt the lack of an 
exhaustive and authentic reference based upon precise 
facts and principles. “Principles and Practice of Physical 
Therapy,” written by outstanding clinicians, physiologists, pathologists and physicists, 
brings together into one work, all the important physical measures and treats them as 
component, interlocking parts of medicine and surgery. Its authors do not make phys- 
ical therapy a monotherapy, but dovetail into the regular medical and surgical pro- 
cedures those physical measures which have proved of most value in the restoration of 
function and the prevention of disability following disease and injury. Volume I is de- 
voted to Physiology and Medicine, Volume II covers Physical Therapy in Surgery, and 
Volume III deals entirely with Technic. 


Loose-Leaf Binding — New Pages for Old 
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OXFORD MEDICAL BOOKS 





the volumes listed below: 


APPLIED PHYSIOLOGY 
By Samson Wright, M.D.,F.R.C.P. New Fifth Edition 


Thoroughly revised to keep abreast with current developments of 
physiology. A comprehensive treatment of the entire field of 
physiology as applied to the medical field. 195 illustrations of 
which 70 arenew. 636 pages. Cloth, $5.50. 


A TEXT BOOK OF PSYCHIATRY 


For Students and Practitioners 

By D. K. Henderson, M.D. (Edin.), F.R.F.P.S. 
(Clas) and R. D. Gillespie, M.D. (Glas.), M.R. 
D.P., D.P.M. (Lond.) 1932 


Third edition, considerably expanded and completely up to date. 
An entire new chapter on Psychiatry of childhood and a resume 
of the more important laws governing mental disorders in the 
U. S. and Europe, etc. are among the new features. 607 pages. 
Cloth, $5.50. 


Diseases of the Nervous System 


By W. Russell Brain, M.A., D.M. (Oxon.), F.R.C.P. 
(Lond.) 


**One finds here the recent advances, thus giving the most com- 
prehensive neurology that has yet appeared in English, and its 
popularity is predicted. The subject matter is followed by an 
excellent reference list and index.”’—Amer. Jour. of Medical 
Sciences. 51 Illustrations. 915 pages. Cloth, $8.75. 


Diseases of Infancy and Childhood 


By LeonardG.Parsons, M.D., F.R.C.P.andSeymour 
Barling, C.M.G., F.R.C.S. 


**This work, in two volumes, is the most thorough and complete 
of any of the books on pediatrics coming out of Great Britain. 
It has an imposing array of contributors, including many from 
Canada and the U. S.’’—Southern Medical Journal. 1834 pages, 
230 Illustrations, 64 radiographs, 1 halftone, 6 color plates. 
2vols. $25.00. 


PARALYSIS IN CHILDREN 


By R. G. Gordon, M.D., D.Sc., F.R.C.P. (Ed.), and 
M. Forrester-Brown, M.D., M.S. (Lond.) 


The first part of this volume deals with general subjects: The 
second part is entirely clinical, showing difficulties and problems 
in diagnosis and treatment. The third section shows general 
lines of treatment for paralysis and method. 116 Illustrations. 
336 pages. Cloth, $5.00. 


A Short History of Some Common 


Diseases 
By Sixteen Contributors. Edited by W. R. Bett, 
M.R.C.S. (Eng.), L.R.C.P. (Lond.) 


Acute Infectious Diseases —Tuberculosis —Venereal Diseases — 
Pneumonia — Rheumatism — Rickets— Endocrine Disorders — 
Bright’s Disease — Heart Disease — Epilepsy — Arthritis — Gall- 
stones — Tonsils and Adenoids — Appendicitis — Malignant Dis- 
ease — Malingering—all covered by authorities. 211 pages. Cloth, 
$3.50. 





Will be shown at the Cleveland Convention 


You are cordially invited to visit space No. 49 at the convention where the Oxford 
University Press will have a display of important Medical Publications, including 


A Text Book of the Practice of Medicine 


(Including Sections on Diseases of the Skin, 

Psychological Medicine and Tropical Diseases.) 
Edited by Frederick W. Price, M.D., F.R.S. (Edin.) 
New Fourth edition, thoroughly revised, presenting a compre- 


hensive and authoritative textbook of the practice of medicine in 
one volume. 106 Illustrations. 2035 pages. Cloth, $11.50. 


Mayou’s Diseases of the Eye 

New Fourth Edition. Revised and largely re- 
written by Frederick Ridley, B.Sc., M.B., B.S., 
F.R.C.S. 


**This little volume is composed of a brief and reliable exposition 
of eye diseases suitable for the general practitioner. A small 
book readily carried in one’s pocket available for study while on 
one’s visits.”"°— Hahnemannian Monthly. 39 Illustrations. 264 
pages. Cloth, #7.25. 


The Enlarged Prostate and Prostatic 


Obstruction 
By Kenneth M. Walker, F.R.C.S., M.A., M.B., B.C. 


A new and enlarged edition containing new chapters which deal 
with forms of obstruction, the mechanism of obstruction and a 
comprehensive treatment of malignant prostate often so difficult 
for the clinician. Second Edition. 62 Illustrations. 236 pages. 
Cloth, $4.25. 


Inherited Abnormalities of the Skin 


and Its Appendages 
By E. A. Cockayne, D.M., F.R.C.P. 


**A unique volume of enormous practical and theoretical value to 
both dermatology and genetics. In this book are collected avail- 
able pedigrees of families presenting abnormalities of skin, teeth, 
nails, hair, branchial clefts and breasts.*’—Archives of ‘Dermatology 
and Syphilology. 402 pages. Cloth, $9.50. 


Bone Growth in Health and Disease 


The Biological Principles underlying the Clinical, 
Radiological and Histological jiagnosis of Per- 
versions of Growth and Disease in the Skeleton. 

By H. A. Harris, D.Sc. (Lond.), M.B., B.S. (Lond.), 
B.Se. (Wales), M.R.C.S., M.R.C.P. 

**An authority on the subject offers a wealth of material in pre- 

sentable form. Should be of interest to every pediatrician and 

orthopedic surgeon.’’—Journal of Amer. Med. Assoc. 259 Illus- 
trations. 263 pages. Cloth, $10.50. 


THE THYROID GLAND: 


Its Chemistry and Physiology 
By Charles Robert Harington, M.A., Ph.D., F.R.S. 


A complete account of the technique employed in the process of 
isolation, with a detailed review of the chemical constitution of 
thyroxine and its derivatives, with chapters on goitre, cretinism, 
and Graves’ disease. 28 Illustrations. 235 pages. Cloth, $5.25. 


You may examine these books at your leisure at our convention exhibit where these volumes, and many more in- 
cluding Oxford Loose-Leaf Medicine, Oxford Monograph on Diagnosis and Treatment, Oxford Urological Surgery, 
The Oxford English Dictionary, 13 vol. Edition, etc., will be on display. Be sure to come and see us at space No. 


49. It will be well worth your time. 


OXFORD UNIVERSITY PRESS 


114 Fifth Avenue, New York 
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/ CHECK BOOKS to SEE at CLEVELAND, Exhibit No. 17 











It is a time-saving plan to check those of the following books you will wish to examine and take this 
Journal with you. If unable to go to Cleveland write for our new 1934 illustrated, descriptive catalogue. 


ALLEN—Sex and Internal Secretions 

ARAFA—Modern Aspects of Gastro-Enterology 

AMER. UROL. ASSOC.—History of Urology 

ASSOC. FOR RESEARCH—Nervous and Mental 
Series 


BAILEY—Histology 

BAILEY—Physical Signs in Clinical Surgery 

BAILEY—Emergency Surgery (2 vols.) 

BASS & JOHNS—Practical Clinical Laboratory 
Medicine 

BELL—Principles of Gynecology 

BERGEY—Manual of Determinative Bacteriology 

BERKELEY—Diseases of Women 

BERKELEY—Midwifery 

BERKELEY—Pictorial Midwifery 

BEUTNER—Physical Chemistry of Living Tissues 

BIGGER—Bacteriology 

BLACKER—Chances of Morbid Inheritance 

BLACKLOCK & SOUTHWELL—Human Parasi- 
tology 

BOURNE—Queen Charlotte Textbook of Obste- 
trics 

BOURNE—Synopsis of Obstetrics and Gynecology 

BRAITHWAITE—Infant Feeding 

BROOKE—Shorter Orthopedic Surgery 

BROWN—Psychological Psychotherapy 

BURRIDGE—New Physiological Psychology 

BURROWS—Localization of Disease 


CABOT—Physical Diagnosis 

CADE—Radium Treatment of Cancer 

CADWALADER—Diseases of the Spinal Cord 

CAJAL—Normal Histology 

CAMERON—Some Thoughts on Asthma 

CAMERON & GILMOUR—Biochemistry of Medi- 
cine 

CAMPBELL—Handbook of Therapeutics 

CARSON—Pye’s Surgical Handicraft 

CHAPIN & ROYSTER—Pediatrics 

CLARK—Early Forerunners of Man 

CLARK—The Mode of Action of Drugs on Cells 

CLARK—Nature and Treatment of Amentia 

COBB—Organs of Internal Secretion 

COKE—Colds and Hay Fever 

CONYBEARE—Textbook of Medicine 

COPEMAN—Treatment of Rheumatism in Gen- 
eral Practice 

CRUICKSHANK—Bright’s Disease 

DAVIS & RUBINSTEIN—Laboratory Manual of 
Neuro-Anatomy, Part Il 


DELAFIELD & PRUDDEN—Pathology 

DICKINSON—Human Sex Anatomy 

DICKINSON AND BEAM—The Single Woman 

DICKINSON AND BEAM—A Thousand Marriages 

DICKINSON AND BRYANT—Control of Concep- 
tion 

DORCUS AND SHAFFER—Abnormal Psychology 

DRINKER AND FIELD—Lymphatics, Lymph and 
Tissue Fluid 

DUNLAP—Civilized Life 


EWEN—Handbook of Psychiatry 
EWING—Cancer 
EYRE—Bacteriological Technique 


FINDLAY—Rheumatic Infection in Childhood 
FINE—Filtrable Virus Diseases 
FISHBEIN—Frontiers of Medicine 
FITZWILLIAMS—Radium and Cancer 
FRAZER—Embryology 

FRENCH—Index of Differential Diagnosis 
FRIED—Primary Carcinoma of Lung 


GARDINER—Skin Diseases 

GASK AND ROSS—Surgery of the Sympathetic 
Nervous System 

GILLESPIE—Sleep and Its Disorders 

GLAISTER—Medical Jurisprudence and Toxicol- 


ogy 
GLOBUS—Neuroanatomy 
GRAHAM & MORRIS—Acidosis and Alkalosis 
GRAVESEN—Surgical Treatment of Tuberculosis 
GREEN—Manual of Pathology 
GROVES—Synopsis of Surgery 


HADFIELD—Practical Anesthesia 

HARROW AND SHERWIN—Chemistry of Hor- 
mones 

HARTMAN AND STRAUSS—Anatomy of the 
Rhesus Monkey 

HARVEY SOCIETY—Lectures 

HASSIN—Histopathology of the Nervous System 

HAULTAIN & FAHMY—Ante-natal Care 

HEITZMANN—Urinary Analysis 

HENRY—Essentials of Psychiatry 

HERMAN—Difficult Labor 

HINSIE—Treatment of Schizophrenia 

HORDER & GOW—Medical Diagnosis 

HOWARD AND PERRY—Practice of Surgery 

HUDDLESON—Accidents, Neuroses and -Com- 
pensation 

HUNT—Chronic Indigestion 

HUTCHISON—Elements of Medical Treatment 

HUTCHISON—Food and Dietetics 

HUTCHISON—Index of Treatment 


INTERNATIONAL MEDICAL ANNUAL 1934 
INTERNATIONAL COMMITTEE—Poliomyelitis 


JELLETT AND MADILL—Midwifery 
JEWELL AND KAUNTZE—Tropical Fevers 
JONES AND LOVETT—Orthopedic Surgery 


KEITH—Human Embryology and Morphology 

KERR AND FERGUSON—Obstetrics and Gyne- 
cology 

KERR—Maternal Mortality and Morbidity 

KOCH—Practical Methods in Biochemistry 

KOHLER—Roentgenology 


LE COMTE—Manual of Urology 
LEES—Venereal Diseases 
LEESON—Lister as | Knew Him 
LEVINE—Coronary Thrombosis 
LEWIS—wUrology in Women 
LIPSCOMB—Diseases of Old Age 
LOVE—Shorter Surgery 
LUCKIESH—Seeing 


MACKIE AND McCARTNEY—Practical Bacteri- 
ology 
MacKENNA—Diseases of the Skin 
MacLAREN—Medical Insurance Examination 
MAGATH—The Medicolegal Necropsy 
MEAKER—Human Sterility 
MAINGOT—Abdominal Operations 
MANSON—Tropical Diseases 
MATSNER—Technique of Contraception 
MATHEWS—Physiological Chemistry 
MAY—Diseases of the Eye 
McGREGOR—Surgical Anatomy . 
McKENDRICK AND WHITTAKER—X-Ray Atlas 
MERCER—Orthopedic Surgery 
MORLEY—Abdominal Pain 
MUIR—Pathology 
MUMMERY—After-Treatment of Operations 


NAEGELI—Guide to Surgery 
NEWSHOLME—Medicine and the State 
NICOLE—Psychopathology 


PARSONS—Biochemistry 

PEARN—Mental Nursing 

PETERS AND VAN SLYKE—Quantitative Clin- 
ical Chemistry 


RAMSAY—The Eye in General Medicine 

RANDALL—Surgical Pathology of Prostatic Ob- 
structions 

ROBINSON—Seventy Birth Control! Clinics 

ROMANIS & MITCHINER—Surgical Emergencies 

ROOD & WEBBER—Anesthesia and Anesthetics 

ROSE RESEARCH—Lymphadenoma 

ROSE AND CARLESS—Surgery 

ROSENFELD — Gynecology and 
Nurses 

ROSS AND FAIRLIE—Anesthetics 

ROWE—Differential Diagnosis of Endocrine Dis- 
orders 

RUSSELL—Ultra-Violet Radiation 

RUSSELL—Colonic Irrigation 


SANGER AND STONE—Practice of Contracep- 
tion 

SAVILL—Clinical Medicine 

SCOTT—Morphine Habit 

SHATTOCK-—Surgical Diagnosis 

SHORT—Index of Prognosis 

SMITH—Oral Spirochetes 

SMITH AND FIELING—Modern Medical Treat- 
ment 

SNYDER—Blood Grouping in Relation to Clin- 
ical and Legal Medicine 

STANDER—Toxemia of Pregnancy 

STANNUS—Sixth Venereal Disease 

STARK—Volumetric Analysis 

STEDMAN—Practical Medical Dictionary 

STEDMAN—Shorter Medical Dictionary 

STEDMAN—Nurses’ Medical Lexicon 

STROGANOFF—Treatment of Eclampsia 

STUDENTS AID SERIES OR COMPENDS 

SURE—Vitamins in Health and Disease 


THOMSON AND ROBERTSON—Protozoology 

TIDY—Index of Symptomatology 

TIDY—Synopsis of Medicine 

TOPLEY—Outline of Immunity 

TOPLEY AND WILSON—Principles of Bacteri- 
ology and Immunity 

TREDGOLD—Mental Deficiency 

TURNER—Modern Operative Surgery 

TURNER—Nose, Throat and Ear 


UNDERWO00D—Tuberculosis for Nurses 


WAKELEY AND BUXTON—Surgical Pathology 
WALKER—Dermatology 
WATKYN-THOMAS AND YATES—Otology 
WATSON—Life of Sir Robert Jones 
WATSON-WILLIAMS—Chronic Nasal Sinusitis 
WELLS AND LONG—Chemistry of Tuberculosis 
WHEELER AND JACK—Handbook of Medicine 
WHITNALL—The Study of Anatomy 
WHITTAKER—Surgical Anatomy 
WILLIAMS—Minor Maladies 
WILLIAMS—The Doctor in Court 
WILLIAMS—The Insanity Plea 
WILLIAMS—Streptococci 
WILLIAMSON—Diseases of Children 
WILLIAMSON—Vital Cardiology 
WILSON—Problems in Neurology 
WILSON—Laboratory Manual of Physiological 
Chemistry 
WOLFF—Shorter Anatomy 
WYATT—Chronic Arthritis and Fibrositis 


Urology for 
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She Fen : 


BARBITURIC 
HYPNOTIC 


Ortal Sodium is accepted for N. N. R. by the Council on 
Pharmacy and Chemistry of the American Medical Assn. i 
1 








Thou driftest gently down the tides of sleep.—LONGFELLOW 













Supplied in 
©) nae SODIUM —the result of ten years beptlea Wf AS, 100 
ee ; and 500 3-grain. 

of research in the Parke-Davis laborator- capil: 


ies—is an effective rapidly-acting hypnotic; it 
induces sound, restful sleep, so necessary in a 
wide variety of physical and mental disorders. 
Ortal Sodium has low toxicity, and its use is 


free from unpleasant hang-over effect. 


The effective hypnotic dose in most cases is Par 
: j 
one or two capsules. IRTA! . ; 
ge Ot by the phys 


Samples to physicians on request. 
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MOSBY’S INVITATION 
TO THE MEDICAL PROFESSION 


Members of the medical profession in America are cordially invited 
to call and see us at Booth No. 92 at the Cleveland Meeting of the 
A. M. A., June 11-15. You will not be importuned to buy, but you 
can examine at your leisure and in comfort our books and journals. 


A few of these are listed below. 


THE C. V. MOSBY COMPANY. 


Management of Fractures, Dislocations and 

Sprains —Key & Conwell 
Published in March, this book covers all the latest approved 
methods for the treatment and reduction of fractures. Gives 
workmen’s compensation laws, medico-legal aspects of frac- 
tures, emergency treatment, differential diagnosis. 1208 
pages, 1165 illustrations. Price, $15.00. 


Tuberculosis in the Child and Adult 
—Pottenger 


A discussion of pathologic anatomy, pathologic physiology, 
immunology, diagnosis and treatment of tuberculosis. Empha- 
sis placed on childhood infection, reactions of the body toward 
infection, immunity reactions in diagnosis, proper choice of 
methods of treatment, and agencies through which body 
acts in presence of disease. About 600 pages, and 85 illus- 
trations. Price, about $8.50. 


Surgery of the Stomach and Duodenum 
—Horsley 
Fully describes methods of technique for operative proce- 
dures on the stomach and duodenum. A new technique is 
described for the first time where rubber bands are used in 
resection instead of clamps. 260 pages, 136 illustrations. 


Price, $7.50. 


Local Anesthesia —Hertzler 
Explains and describes technic for the employment of local 


anesthesia in almost every operation. This new edition also | 


includes Spinal and Intravenous Anesthesia. 292 pages, 146 
illustrations. Price, $5.00. 


Spinal Anesthesia _—Vehrs 


The wide adoption of spinal analgesia by larger and more 
important hospitals and clinics has created a demand for a 
volume correlating well known and proved facts on this sub- 
ject. This book constitutes a survey of the experimental 
and clinical records in the field of spinal anesthesia for the 
past 49 years. About 300 pages, illustrated. Price, $5.50. 


Use This Coupon to 


A Descriptive Atlas of Radiographs 

—Bertwistle 
An aid to modern clinical methods. The practical use of 
this atlas does not require any special technical knowledge 
once the basic principle of radio-diagnosis is grasped. Rated 
as one of the outstanding radiograpic volumes. 522 pages, 
552 illustrations. Price, $13.50. 


Surgery of a General Practice —Hertzler 
General practitioners do the type of surgery that is covered 
in this new book. Every portion of the body is thoroughly 
covered—and every phase of surgery that the general practi- 
tioner can and should do is gone into. About 600 pages and 
472 illustrations. Price, $10.00. 


Roentgenographic Studies of the Urinary 

System —Lower & Nichols 
A practical presentation of the subject by means of illustra- 
tions. Each roentgenogram is provided with a key, a dia- 
grammatic sketch which shows the exact anatomical relations 
of the lesion shown in the roentgenogram, thus greatly 
facilitating interpretation. 811 pages, 812 illustrations. Price, 
$16.00. 


Abdomino-Pelvic Diagnosis in Women 
—Walscheid 


The only book on pelvic diagnosis that takes account of any 
conditions except pathology. It types the female and allocates 
to her a predisposition that makes for pelvic pathology. 
1000 pages, 397 illustrations. Price, $12.50. 


Injuries of the Eye —Wurdemann 
Covers the diagnosis, treatment, forensic procedures and 
visual economics of injuries of the eye. An exceptionally 
well written book. 920 pages, 236 illustrations. Price, $13.50. 


Diseases of the Coronary Arteries 

—Sutton & Lueth 
Covers symptomatology, physical examination, anatomy, 
pathology, physiology, pharmacology and treatment. 164 
pages, 42 illustrations. Price, $5.00. 


Order These Books Now 





THE C.. V. MOSBY COMPANY 
3525 Pine Blvd., St. Louis, Mo. 


Gentlemen: Send me the following books, charging my account. 
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the call tp camp and. country 
larks the threat of TYPHOID 


SOON thousands of people will be leaving their customary surroundings 
for recreation and vacation in a new and perhaps less well-regulated en- 
vironment. Unless they are protected, typhoid may take its toll—for it is 
still a danger in many localities. 

Upon physicians, nurses and Public Health Officials rests the responsi- 
bility of warning people of the danger of typhoid contamination from 
water, milk, and uncooked vegetables. They should urge vaccination 
against typhoid before vacation trips begin. 

Squibb Typhoid Vaccines are prepared from the same strains and 
according to the same methods used by the Medical Department of the 
U. S. Army. They contain a minimum quantity of preservative, and 
Typhoid Vaccines so prepared are generally considered to yield most 


satisfactory results. 








For literature write Professional Service 


De partment, 745 Fifth Ave., New York City 


us 
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virevou | E*R: SQUIBB & SONS, NEW YORK 
SQUIBB EXHIBIT MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE (853. 
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A Competent Staff 
of Scientists 


—260 Celebrated Physicians Supply You With All 
That is New and Proved Worthy in Medicine 











HE truly great thing about the 
Nelson New Loose-Leaf Medi- 
cine is its characteristic ability 
to absorb all that is fresh and new 
in modern practice. It can never 
grow old and obsolete. On the con- 
trary, it has the faculty of always 
keeping pace with the most advanced 
progress in the medical profession. 

















TH House of Thomas 
Nelson & Sons was 
founded in 1798. It is 
one of the largest pub- 
lishing companies in the 
world. It is the inven- 
tor of the loose-leaf 
principle as applied to 
reference works, and 
also publishes the Nel- 
son New Loose-Leaf 
Surgery. 














The World’s Leading 
Physicians are Active 
Contributors 


That is because the 260 leading phy- 
sicians and teachers who have con- 
tributed to make its contents the acme 
of authoritativeness, completeness and 
conciseness are all actively interested 
in continuing the advances thus far 
made. At the great clinics and centers 
of medical research throughout the 
world, they are in perfect position to 
be among the first to report such prog- 
ress as is accomplished. 


Recent new developments and discov- 
eries, after being proved of value by 
exhaustive tests, are forwarded to you 
every six months in the form of new 
pages for the Nelson Medicine and be- 
cause of the new loose-leaf device in 





every volume you are able to remove 
the obsolete pages easily and to replace 
them with the new correct pages. 


More Than 6,300 Pages 
—Over 1,200 Illustrations 


At present the Nelson New Loose-Leaf 
Medicine consists of some 6,300 pages 
covering every phase of internal medi- 
cine. In it there are more than 1,200 
photographs, drawings, charts and tables, 
many of them in full color. The sub- 
jects are covered with simplicity and 
clarity. It is, to-our knowledge, by far 
the most practical reference work on 
medicine ever offered to the profession. 






} 


Includes an Important 
Consulting Service 


Subscribers to the Nelson New Loose- 
Leaf Medicine are also offered the 
added advantages of the Nelson 
Medical Consulting Bureau, which 
provides the most trustworthy re- 
ports on any subject in the entire 
field. 


Surveys of literature are also for- 
warded, on request, so that you can 
have authoritative information on sub- 
jects still in a controversial and experi- 
mental stage. 


How It Can Help You 


To demonstrate to you the exceptional 
value of the Nelson New Loose-Leaf 
Medicine and its companionate services, 
we want to send you an elaborate, 
illustrated 32-page booklet describing 
most completely the work and how you 
can enjoy its privileges for a small 
initial investment. There is no obliga- 
tion. Simply clip and mail the coupon 
below. 


THOMAS 
NELSON & SONS 


(Dept. 4M) 
381 Fourth Avenue 
New York City 








THOMAS NELSON & SONS, Dept. 4M 
381 Fourth Avenue, New York, N. Y. 


Please send me, without cost or obligation, your 
illustrated 32-page booklet, 
your new type of medical reference work, the 
Nelson New Loose-Leaf Medicine, and its com- 
panionate services. 
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For Precision 
ergot therapy 


YNERGEN,” the onl 


product of the tartrate of t 


ic alkaloid ‘Ergotamine’ 
pure and stable form. 








TABLETS and LIQUID, oral: 
Odorless, tasteless, recommended In place 
. tract of ergot — 

AMPULES, Intramuscular: 
Non-irritating, gives more lasting uterin : 
than pituitary extracts. Prevents and stops aie m 


DOSAGE: : _ 
By injection, 0.5¢cc. os re mouth, 1 tablet or 15 drops 


liquid 3 to 


Trade Mark Reg. U. S. Pat. Off. 
Brand of Ergotamine Tartrate 


A MOST DEPENDABLE AND LASTING UTERINE HEMOSTATIC 
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Recent Tests Reveal Facts 
about Strained Foods 


Prove higher vitamin content in Heinz 
strained foods than in most home- 
cooked Strained Foods 








Tl average layman believes that 
so-called fresh market vegetables 
cooked and strained at home retain 
higher vitamin and mineral content 
than do canned strained foods. 


It is a natural fallacy. It is not true of 
Heinz Strained Foods. In the Heinz 
kitchens, vegetables are cooked, 
strained and vacuum sealed into en- 
amel-lined tins within a few hours 
after they are harvested. Thus their 
original vitamin content is higher 
than that of average market vege- 
tables. | 


The modern Heinz methods and 
equipment have been carefully de- 
veloped to reduce vitamin and 
mineral destruction to a minimum. 
There is no exposure to the air dur- 
ing the process; no pouring off ot 





cooking water; no long boiling. As a Heinz Strained Foods include 8 varieties— Mixed 
: : Vegetables, Peas, Green Beans, Tomatoes, Carrots, 
result, Heinz Strained Foods, thor- Secaush, Boots andl Haass 


oughly cooked and therefore easily 


digested, come to the home with | preE—NUTRITIONAL CHARTS 
highly retained vitamin content and don, stile shih tegdaeinas 


full mineral values. This complete Manual contains authenticated 
up-to-the-minute data coneerning the vita- 
mins and minerals, with tabulated analyses 
of many types of food. The charts have been 
compiled under qualified scientific supervi- 
sion. Physicians say that this book of charts 
> is a most valuable reference source. Your 
copy is free. Merely request it on your pro- 
fessional stationery. Address H. J. Heinz 
Company, Dept. JA6, Pittsburgh, Pa. 





Impartial vitamin studies prove that 
thevitamincontent of Heinz Strained 
Foods is higher than that of vege- 
tables cooked in home kitchens with 
ordinary methods and equipment. 


¥ HEINZ Strained Foods 


A Group of the 57 Varieties 
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THE NOISY OLD BELL 
IS REPLACED BY A LIGHT 


but the 
TYPEWRITER 


clatters right on 


ODERN hospitals have done much to abate the 
noise evil. Walls, doors, and ceilings have been 
insulated against sound. Nurses wear rubber soles. Signal 
bells have given way to lights that flash the number of 
each room. But all such efforts fall short of their goal 
if noisy typewriters are still in use. 


The new Remington Noiseless runs like a watch . . . and 
with scarcely more sound. Its quiet purr is almost inaudi- 
ble across a large office. Its featherweight touch and fast 
action make operating easy and results perfect. Yet it 
costs only a few dollars more than the standard machine. 
The American Medical Association has recently purchased 
101 for its own offices. 


Call the Remington Rand office today and ask for a new 
Noiseless on free trial. You'll find the number in the 
back of the phone book. 


REMINGTON RAND 


Typewriter Division Buffalo, N. Y. 
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“A most 


appetizing source 


of milk nutrients“ 


®Many physicians, faced with 
the problem of recommending 
a logical substitute for milk, or 
an appetizing supplement to the 
daily milk intake, have found 
Kraft Velveeta very helpful. 

Velveeta is more than cheese. 
It is a food mixture composed 
of American Cheese pasteurized 
with added nutritional values of 
sugar, milk albumin, milk min- 
erals and milk salts secured 
from the whey of whole fresh 
milk. It contains 43% of 
moisture, and 25% butter fat. 

Through the addition of the 
whey fraction of milk, Velveeta 
is rich in Vitamin G which you 
recognize as the anti-pellagra 
vitamin, and essential for the 


growth of the young and the 
well-being of the adult. 

Velveeta is also a rich source 
of Vitamin A. Its protein is 
practically complete for build- 
ing firm flesh. It is digestible 
as milk itself. Pasteurized, and 
packaged air-tight, it is com- 
pletely sanitary. 

Milk-weary patients welcome 
this appetizing cheese food with 
the mild Cheddar flavor. Chil- 
dren who refuse milk take to 
Velveeta with enthusiasm. Vel- 
veeta may be spread or sliced 
for sandwiches; it toasts per- 
fectly. It is excellent in baked 
dishes and soups. Arid it melts 
quickly, smoothly to a delicious 
sauce for vegetables and eggs. 


Kraft-Phenix Cheese Corporation 
General Offices, Chicago, III. 
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Dextri-Maltose Gives Results 


Continued down from 1911 


1933 


In. the treatment of celiac disease, ‘A second 
point which is also of very great importance is that 
starch should, as far as possible, be given in the 

artially-digested form of dextrimaltose. In this 

orm there is much less tendency to fermentative 
changes, the abdomen tendsto be lessdistended and 
the stools less frothy.’’"—R. E. Steen: Coeliac disease, 
Brit. J. Child. Dis. 30:163-180, July-Sept. 1933. 


1933 


“However, it is in the correction of nutritional 
disturbances that a great difference in the action 
of sugars may be seen. The addition of maltose- 
dextrin preparations, malt soups or cereals will 
prove most efficacious in clearing up a simple 
dystrophy. As has been already noted, a greater 
quantity of dextrin, starch or malt may be in- 
gested with a lesser amount of fermentation than 
any of the other sugars, and this is exactly what is 
needed for the treatment of the condition; to add 
more sugar of a type not easily fermentable. They 
are safer because they can be added in greater 
quantity, with less danger of excessive fermenta- 


1933 


“*Dextri-Maltose can be fed in larger amounts 
than other sugars, because its assimilation limits 
are higher. Cane or milk sugar can be given in the 
proportion of three gm. per pound of body weight 
per day, added to the milk sugar in the milk. Dex- 
tri-Maltose can be given in amounts of four gm. 
per pas of body weight.” 

“A very frequent cause of underfeeding results 
from the improper treatment of diarrhea. ... One 
of the greatest advances made in the science of 
infant feeding was the development of protein 
milk by Professor Finkelstein and the use of butter- 
milk or lactic acid mixtures. The great advantage 
of being able to feed the infant with fermentative 
diarrhea a food containing 12 calories to the ounce, 
like protein milk, after only one day on a starva- 
tion diet, is apparent. In addition, the further ad- 
vantage of being able to safely add a carbohy- 
drate like Dextri-Maltose No. 1 or No. 2 to the 
protein milk within a few days, enables one to 
gradually bring the infant up to its basal needs in 
a short time. When protein milk was first used, 
carbohydrate additions were advised against with 
the result that many children on it went into a 
state of collapse. The suggestion of Dr. Alan 





tion. They may be added up to from & to 10% of 
the total milk formula.” : 

“The treatment of dyspeptic diarrhea must aim 
measures to prevent the excessive fermenta- 

on. 

“Sugars must be added gradually, and those 
only with the least tendency to fermentation, for 
it is an excessive fermentation which we are 
attempting to combat. Malt-dextrin preparations, 
wheat flour, corn starch, rice flour, and oatmeat 











may be cautiously added to the diet.”—A. F. Abt: 





carbohydrates tn the dtet and treatmen 
of infants, Nebraska State M. J. 18:241-246, July 
1 


, 1933 


In congenital hypertrophic pyloric stenosis, 
“The diet should be breast-milk whenever possi- 
ble; if this is not available buttermilk or partially 
skimmed lactic acid milk to which dextri-maltose 
is added is the best substitute.’-—L. G. Parsons 
and S. Barling: Diseases of Infancy and Childhood, 
Oxford University Press, New York, 1933, vol. 1, 


Dd. 748-749. 


Brown of Toronto, Canada, that Dextri-Maltose 
be added to protein milk, was of great value. Too 
many practitioners still use protein milk for pro- 
longed periods without adding carbohydrate; it 
must be emphasized that regardless of the condi- 
tion of the stools, carbohydrate must be added to 
protein milk within a reasonable time in order 


to avoid collapse.”’—G, J. Feldstein: Underfeeding of 
infants and children, Arch. Pediat. 50:297-306, May 1933. 















extrin is very little fermented by the bacteria 
of the intestinal flora, but is easily converted into 
maltose by enzyme action. This conversion is not 
extremely rapid, so that there is never a surplus of 
readily fermentable carbohydrate available, which 
is of advantage in the prevention and treatment of 
diarrheal conditions. Consequently, it is believed 
that more carbohydrate may be given without 
danger of producing diarrhea in the form of mix- 
tures of dextrin-maltose and dextrose, than in 
the form of lactose, sucrose, or pure dextrose.” 
—A.F. Abt: The use of carbohydrates in the diet 
and treatment of infants, Nebraska St. M. J. 18: 
206-209, June 1933. 








1933 


“Of the double sugars, lactose would seem the 
logical one to use since it is the natural carbohy- 
drate of milk; as a matter of fact, however, there 
seems to be no advantage in giving lactose. Pure 
lactose is expensive; most commercial prepara- 
tions contain impurities which have a slight laxa- 
tive action. Pure maltose is not used for infant 
feeding. Cane sugar (sucrose, saccharose) is under 
almost all circumstances an entirely satisfactory 
product for use with infants; it is inexpensive and 
1s always available in pure form. 

There are times, however, when it seems ad- 
vantageous to give part of the carbohydrate in the 
form of polysaccharide; this is the case when diar- 
rhea is present or when large amounts of sugar are 
to be fed. Since time is required for the hydrolysis 
of the higher carbohydrate, the absorption of 
sugar is more gradual, and an alimentary glyco- 
suria is less likely to develop. The amount of fer- 
mentable sugar present in the intestine at one 
time is limited; hence fermentation is less likely to 
take place. Another advantage claimed for the use 
of polysaccharides is that the osmotic pressure of 
these substances is considerably less than that of 
the sugar resulting from their hydrolysis; there is 


therefore less tendency for water to be drawn into 
the intestine and perhaps lost in the stool when 
large amounts of carbohydrate are fed in this 
form. Mixtures of dextrin and maltose are usually 
employed when a polysaccharide is desired. A 
number of preparations are on the market which 
differ somewhat in their properties. The liquid 
malt extracts should not be used in diarrhea; they 


‘contain impurities which are somewhat laxative, 


and are therefore sometimes used in the treat- 
ment of constipation.”—L. E. Holl, Jr. and R. Me- 





ntosh: Hoit's Diseases of Infancy and Childhood, 
D. Appleton & Co., New York, 1988, p. 161. 


1934 


In the postoperative care of pyloric stenosis, 
“If unable to obtain breast milk, a high protein 
diet is used; a formula of albumin milk and dextri- 
maltose is arranged to fill the caloric needs.” 
—E. G. Hummel: Congenital hypertrophic pyloric 
stenosis in infancy, J. Med. Soc. N. J. 31:152-156, 
March 1934. 











1933 


In the treatment of diarrhea, ‘‘Dextri-maltose, 
grs. 10, may be added to each feed for the first 48 
hours, and: this amount may be gradually in- 
creased. By the beginning of the fourth day the 
interval between feeds can be increased to three 
hours. The amount of the feed is then about 2 oz. 
with added. dextri-maltose grs. 30, eight feeds 

being given in 24 hours.”—J. B. Young: Diarrhoea 









vomi ancet, 


a 
1, 1933. 





ing in injanis, 


1933 


“Some of the Dextrin Malt mixtures are pre- 
ferred by most clinicians to the other sugars.” 
—T. J. Marshall: The treatment of diarrhea in in- 
fants, Kentucky M. J. 31:60-62, Jan. 19338. 


1933 


In the treatment of diarrhea, ‘‘Omit carbohy- 
drate from the mixture until the stools assume a 
putty-like consistency, rather dry, without odor 
or mucus. This usually does not require more than 
one or two days. After this time it is very essential 
that Dextri-Maltose be gradually added to the 






1933 


“In choosing the carbohydrate, consideration 
must be given to the ease of digestion and absorp- 
tion, the degree to which it is fermented in the 
gastro-intestinal tract, and the amount of irrita- 
tion that it causes. From these standpoints the 


‘sugars composed largely of dextrin and maltose 


mixtures seem to more nearly meet the needs of the 
average infant, though the others also can often 





used with g results, and in certain cases 
may be especially indicated.” —J. B. Stone: Infant 
feeding, VirginiaM. Monthly,60:176-182,June 1933. 


1933 


In the treatment of diarrhea, ‘‘Carbohydrate 
must be added in a day or two, starting with two 
level tablespoonfuls of Dextri-Maltose to the 
day’s formula and increasing to six or eight level 
tablespoonfuls as rapidly. as, the infant’s clinical 
course permits.”—H. D. Lynch: The diarrhoeas of 
early life, J. Indiana M. A. 26:155-159, April 


1933 








1934 


“Boiled human milk was the food of choice, 
but if it was not available a cow’s milk formula 
was substituted. For the past year only one for- 
mula has been used. It consists of equal parts of 
unsweetened evaporated milk and water with 
the addition of three per cent dextrimaltose No. 
1. This formula gave excellent results and was 
used interchangeably with the boiled human milk 








with no unsatisfactory outcome. —A. V. Stoesser 
and E. C. Perlman: The care of the premature in- 
fant, Minnesota Med. 17:70-76, Feb. 1934. 


1934 


“The type formula used consists of simple 
dilutions of milk, water and some carbohydrate, 
usually dextri-maltose, although granulated sugar 
and lactose have also been prescribed.”""—A. Tow: 
Simplified infant feeding, a four feeding schedule 
Arch. Pediat. 51:49-54, Jan. 1934. 


1934 


‘Lactose has no special value when added to 





twenty-four-hour high-protein mixture. Should 
constipation follow, Dextri-Maltose No. 3 should 
be used instead of Dextri-Maltose No. 1. The 
addition of carbohydrate is usually accomplished 
by beginning with 1 level tablespoonful of Dextri- 

altose No. 1, and increasing gradually 1 table- 
spoonful every other day, until the baby is taking 


In the treatment of simple atrophy, “The car- 
bohydrate of choice, because of its low fermen- 
tative power, appears to be a mixture of dextrose 
and maltose, the so-called ‘Dextro-maltose’.” 

“In the mild and moderately severe cases of 
atrophy the giving of adequate amounts of lactic 
acid milks with added dextro-maltose will enable 


the feed, and many consider it to be less digest- 
ible than some of the cheaper sugars. When, how- 
ever, we consider the case of the child whois prone 
to get indigestion, there is no doubt that in these 
conditions a mixture of dextrin and maltose is the 
most easily tolerated of all carbohydrates ... 
‘Dextri-maltose,’ however, is tolerated when 


5 or 6 tablespoonfuls of Dextri-Maltose in the the infant to gain.”—A. Maitland-Jones: Diseases of other carbohydrates produce fermented stools.” 








twenty-four-hour feedings.” — M. A. Bridges: Infancy and Childhood (edited by L. G. Parsons 


Dietetics for the Clinician, Lea & Febiger, Phila., 
1933, p. 536, 


When Dextri-Maltose was marketed 
in 1911, ‘“‘without dosage directions on 


effort before the weight of the ma- 
jority medical opinion finally led to 


and S. Barling), Oxford University Press, New 
York, 1933, vol. 1, pp. 374 and 376, 


scriptive circulars in packages, or in 
shipping cartons (for druggists to 
hand to patients). (3) We supply no 


—WD. Paterson a of. Smith: ern Methods 0; 
Feeding in Infancy and Childhood, Constable & Co. 
London, 4th ed. 1934, pp. 62-63. 


opportunity. (8) We devote a great 
deal of effort and resources to re- 
search and to activities that assist the 

















the package,” Mead Johnson & Com- 
pany pioneered the principle that in- 
ant feeding was a therapeutic prob- 
lem. Up to that time far more babies 
were fed by grandmothers, neighbors, 

‘ocers, and commercial houses than 

'y physicians. This Mead Policy was 
not — accepted in the beginning, 
and it took many years of unceasing 





mandatory action on the part of the 
Committee on Foods in 1982 whereby 
all makers of baby foods are now 
OBLIGED to omit dosage directions. 
The Mead Policy, however, does not 
stop here. It embraces other principles 
with which physicians interested 
in the private practice of medicine are 
in agreement, such as (2) No de- 


display of Mead products for oe 
gists’ windows and counters. (4) We 
do not advertise Mead products to 
patients. (5) We give no handbills 
and send no letters to patients con- 
cerning Mead products. (6) We do 
not broadcast to the public. (7) We 
refer patients to physicians at every 








ivate practice of medicine. 
en requesting samples of Dextri- 
Maltose, please enclose professional 
card to cooperate in preventing their 
reaching unauthorized persons. Mead 
ohnson & Company, Evansville, 


ne ee 


nr ea 
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i lwe use of cow’s milk, water and carbohydrate mixtures represents the one system 

of infant feeding that consistently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of infant feeding enjoys so rich 
and enduring a background of authoritative clinical experience as Dextri-Maltose. 


SAUNDERS oy ose SAUNDERS 


=< oo =e 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate a A tee ge their reaching unauthorized persons 
Mead Johnson & Company, Evansville, Ind., U. Oren 
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THE MEAD JOHNSON VITA- 


Main Award — 
Second Award — 


Ten physicians and biochemists of high standing have very kind- 
ly consented to serve as Judges for the Mead Johnson Vita- 
min A Research Award, announced in the Journal of the 
American Medical Association, January 30th, 1932. The fact 
that these men accepted the Judgeships in addition to their 
regular duties, is at once a compliment to Mead Johnson & 
Company, an indication of the value of the project, and an 
assurance to investigators of unbiased, authoritative consider- 
ation of papers submitted. All papers eligible under the rules 
of the Award, will be submitted to these men, and their judg- 
ment thereon will be binding. 











It is with pleasure that we announce the Judges: 














THE JUDGES 
Isaac A. Ast. Horton R. Casparis E. V. McCo.tium 
Northwestern University Vanderbilt University, Johns Hopkins University, 
Medical School, Chicago Nashville Baltimore 
L. B. MENDEL 
K. D. Buackran H. F. Hetmyo1z Yale University, New Haven 
Harvard University Mayo Clinic, 
Medical School, Boston Rochester, Minn. L. T. Royster 
University of Virginia, 
As san 
Aan Brown ALFRED F. HEss* setientiesaniin 
University of Toronto, College of Physicians& Surgeons, ROBERT A. STRONG 
Toronto, Can. Columbia University, New York Tulane University, New Orleans 




















* Deceased 
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MIN A RESEARCH AWARD 


(Clinical) . . . $15,000 
(Laboratory) $ 5,000 


At the suggestion of the Judges, a second (additional) Award is now offered. The basis for this 
enlargement is in the obvious possibility that within the time limit set (Dec. 31, 1934), no 
suitable evaluation of the vitamin A requirements of human beings will have appeared. On the 
other hand, a laboratory investigation may have been published, which will point the way 
toward clinical evaluation. 


MAIN (CLINICAL) AWARD $15,000.00 


In order to outline more clearly the object of this Award, the following re-statement of the 
original announcement is made: 
This Award will be made to that investigator (or group of investigators) who— 

1. Determines the clinical value of vitamin A (if any) in human medicine, or 

2. Determines the vitamin A requirements of human beings, or 

3. Determines whether vitamin A in amounts more than is contained in a well- 

balanced diet is of benefit in human physiology. 

If, in the opinion of the Judges, no investigation satisfactorily makes any one of these deter- 
minations, the Main Award will be postponed until Dec. 31, 1936, and papers published in the 
intervening two years will be considered eligible. 


SECOND (LABORATORY) AWARD $5,000.00 
This Award will be made on the basis of papers published or accepted for publication on or 
before Dec. 31st, 1934. It will be made irrespective of whether or not the Main Clinical 
Award is postponed. 
1. If the Main Award is postponed, that paper most adequately presenting biological, physio- 
logical and/or pathological data which may later serve for, or point the way toward an evalua- 
tion of the vitamin A requirements of human beings will be selected. 
2. If the Main Award is not postponed, that paper which contributes most to the understanding 
of the physiology of vitamin A and/or the pathognomy of avitaminosis A will be selected 
for the Second Award. 











ADDITIONAL INFORMATION 


For further details, investigators are referred to the original announcement published in the 
Journal of the American Medical Association, 98 :14-15, or they may correspond with Dr. Warren 
M. Cox, Secretary to the Judges, Mead Johnson Research Laboratory, Evansville, Ind., 
U.S.A. It is suggested that the Secretary’s attention be drawn to papers when they are ac- 
cepted for publication. It is important that no correspondence on this subject be sent directly 
to any of the Judges, but be addressed to the Secretary. 


MEAD JOHNSON & CO., Evansville, Ind., Pioneers in Vitamin Research 
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predominates 


‘A 


‘ 


+ For more than Maney y years Pramidon has brought relief of pain 

to a host of sufferers from a variety of diseases. of organic and:func-_ 
tional character. It acts promptly without disturbing the stomach or ’ 
depressing the heart and respiratory yee: The: effect often | persists ‘age | 
for many hours. \ f ee 


The scope of usefulness of Pyramidon as.an ome es and ‘ atitipyretic. 
has gradually extended and now covers a wide field of indications. 
Among these are included headaches, migraine, earache, tabetic 
pains, tic douloureux, sciatica and other. neuralgias, the muscular 
pains of colds and of influenza, / lumbago, acute and chronic 


rheumatism, dysmenorrhea. 


é : 


DOSE: For adults, one 5 grain tablet or two teaspoonfuls bi Elixir; 
for children of 5 years, one 1% grain tablet or 24 teaspoonful of Elixir. 









ms oPYR is 


DEPENDABLE 
ANALGESIC 





6 7 
BRAN? = 


H. A. METZ LABORATORIES, INC., New vorK, N. ¥. 


LABORATORIES and FACTORIES: RENSSELAER, N. Y. = NEWARK, N. J. 







y a HOW SUPPLIED 
ee 5 gr. TABLETS: tubes of 
Ps 5 rene 10 and bottles of 100. 
a oe yee i 114 gr. TABLETS: bottles 
y =, of 25 and 100. 
fe : ~ f \ ELIXIR: 4 oz. bottles 
ng / ) (214 gr. per teaspoonful). 
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SUPREME.. 











YOU ARE INVITED 


to inspect an eightfoot model 
of the Union Pacific's New 
High-Speed Duralumin Train at 
our exhibit—Booth 28—at the 
A.M.A. Convention, Cleve- 
land—June 11-15. 








...andina CLASS BY ITSELF 


In speed with safety and comfort there is nothing in rail 
transportation that can compare with this New Stream- SMALLEST 
line Train. Duralumin, the metal of which this train is LIGHTEST 
built, accounts largely for its record breaking speed of HANDIEST 
110 miles per hour. Duralumin possesses the strength , 


of steel with only one-third its weight. I on — |i ‘fetime _ | 
Supreme and in a class by itself also is the New KOM- | Bauiianomolor | 
PAK Model Lifetime Baumanometer. Through the use 
of Duralumin the KOMPAK Model is lighter, smaller 










STA V\NDARD FOR BLOODPRESSURE RESSURE 


and several times stronger than any other. Moreover it ie 

Baumanomeler is the registered trade mark 
possesses all those exclusive features that have made ich identifies only the product of the W A. .Baum 
the Baumanometer—’’Standard for Bloodpressure the Seomntatesdenede: Watcmene pao 
World Over.” Baumanometer unless it is so marked. 


W. A. BAUM CO. Inc... NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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ABBOTT RESEARCH 


A sincere invitation is extended you this year to call at Booth 66, during 








the A. M. A. Meeting at Cleveland, June 11 to 15, where a scientific 
exhibit will show the results of research work being done by the 
Abbott— D-R-L organization. This exhibit will be in charge of mem- 
bers of the scientific staff who will welcome an opportunity to discuss 


with you the uses of the newer medicinals. 


Pe osc 
= 


D-R-L ise 7 

oe 
NEOARSPHENA MINE hse 
serere thin. be 





saa 


ABBOTT'S HALIVER OIL SWAN-MYERS EPHEDRINE D-R-L NEOARSPHEN AMINE 


@ More than eighty times as much INHALANT (No. 66) @ Guaranteed to average 66%% 
Vitamin A as cod liver oil contain- @ For relieving the nasal conges- above U. S. Government require- 
ing 400 U.S.P. units per gm.; equal tion of colds, coryzas and hay- ments for tolerability . Specify and 
in Vitamin D to Viosterol 250 D. fever. In l-oz. and 1-pint bottles. insist that dealers supply D-R-L. 











ABBOTT'S CHLORAZENE BISMARSEN—D-R-L BUTESIN PICRATE OINTMENT 
@ First Dakin’s Antiseptic pro- @ (Bismuth Arsphenamine Sul- @ Quick relief for burns of every 
duced in America. Supplied in phonate). For intramuscular use kind and degree. Stocked by all 
tablets and Aromatic Powder in the treatment of syphilis. In druggists everywhere in 2-o0z. 


containing 5% Chlorazene. 0.1 and 0.2-gm. ampoules. tubes, and 1-lb. and 5-lb. jars. 





















eT 
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...ON PARADE 


Products listed here are only a few of the long list of Abbott research 


specialties about which new information and scientific findings will be 


presented. If you are not attending the Cleveland Meeting we will be 


glad to send you complete information about any of these or other 


Abbott medicinal products in which you are interested. 


NEW —PRACTICALLY PAINLESS INJECTIONS 





@ Prevent hay-fever with Swan-Myers Ragweed Pollen Extracts in Isotonic 
Dextrose Solution. 16-dose standardized treatment sets for preventing 
Fall hay-fever. These new extracts are stable and cause practically no 
pain when injected. Start treatment soon—your dealer is supplied. 


TINCTURE 
METAPHEN | 


I 





TINCTURE METAPHEN 1:200 


@ Powerful antiseptic action and 
a distinctive orange stain that can 
be easily washed from skin or 
linens with soap and water. 


ns ounens 


SS 


METAPHEN 


$00 sonuTioON 


a 





METAPHEN 1:500 


@ The stability of this popular 
Metaphen solution has now been 
greatly improved. Druggists have 
stocks of the improved product. 





ABBOTT LABORATORIES 
North Chicago, Illinois 





NEW YORK PHILADELPHIA CHICAGO 
ATLANTA INDIANAPOLIS ST. LOUIS SEATTLE 
LOS ANGELES SAN FRANCISCO 


MEXICO CITY BOMBAY LONDON 


IN CANADA: 
ABBOTT LABORATORIES, LTD., MONTREAL 


ABBOTT LABORATORIES 
North Chicago, Illinois 


Please send information and litera- 
ture on the following products: 





























ADDRESS 
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PURE JUICE 


of WHOLE, 
vine-ripened 
tomatoes... 


Nutritional qualities of this to- 
mato juice are virtually those of 
selected, vine-ripened WHOLE 
tomatoes. Nothing removed ex- 
cept skins, seeds, cores. Nothing 
added except slight amount ta- 
ble salt for seasoning. Patented 
Kemp process liquefies all valu- 
able tomato solids. First tomato 
juice to submit proof of vitamin 
A, Band C potency. Obtainable 
at leading grocers. Write for 
copy of Steenbock feeding-test 
report. The Sun-Rayed Com- 
pany, Dept. A-34, Frankfort, Ind. 


ENAMEL-LINED CANS 
PROTECT AGAINST 
“TIN-TASTE” 














H + Peevrrm® 
© BOOTH 51 © Faas 
At the Ss 
CLEVELAND 
CONVENTION 

















THE 






PROFESSION 


Naat @]) 


Meliaphiyll n 
» Metaphyllin « 


WHEN EFFICIENT 
~ Quick ACTION 


IN RELIEVING 
CARDIAC PAIN IS REQUIRED 


EXPERIENCE points to 





INJECTION 





PO. HAS BEEN FOUND QUICK IN ACTION 
Renan 8 “gu IN MANY CASES OF ANGINA PECTORIS, 

an CORONARY SCLEROSIS, EDEMA OF 
INTRAMUSCULAR CARDIAC AND RENAL ORIGIN. + ¢ 


@ METAPHYLLIN (AMINOPHYLLIN N.N.R.) 





























ADOLPHE HURST & CO., INC., 330 W. 42nd Street, NEW YORK, N. Y. 


BYK, INC. & New YORK 


SAMPLES AND LITERATURE THROUGH 
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Announcement of Acceptance 


by the Council on Pharmacy and Chemistry 
of The American Medical Association of 


NEO-SYNEPHRIN 
HYDROCHLORIDE 


(Levo-meta-methylaminoethanolphenol hydrochloride) 


a NEW, improved vaso-constrictor 


ADVANTAGES OF NEO-SYNEPHRIN HYDROCHLORIDE 
OVER SYNEPHRIN TARTRATE 


[1] Fifteen Times Stronger 


[2] More Active When Taken Orally 
[3] Still Lower Toxicity in Therapeutic Doses 


ADVANTAGES OF NEO-SYNEPHRIN HYDROCHLORIDE 
OVER EPINEPHRINE OR EPHEDRINE 
[1] In therapeutic dosés, less toxic than epinephrine 
[2] Absence of sting 
[3] Action more sustained 
[4] Active each time it is given, even after frequent dosage 


CLINICAL FIELD 


To relieve congestion in 

[1] The Common Cold 

[2] Acute and Chronic Sinus Trouble 
[3] Eustachian Catarrh 


HOW SUPPLIED 


Neo-Synephrin Hydrochloride Solution, 4%—1 oz. 
Neo-Synephrin Hydrochloride Solution, 1%—1 oz. 


~ ACCEPTED “% e 


MERICA, 
AMEDICAL 
ASSN. 


FREDERICK STEARNS & COMPANY 


counsel on Cnaenacy DETROIT, MICHIGAN, U.S. A. 
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AN OPEN INVITATION TO 


When in Chicago during the Century of Progress 
or for any other occasion, you and all the members 
of your family are invited to visit the Jelke 
Goon Lucx plant. We would like to have you see 
the wholesome, carefully selected ingredients from 
which Goop Luck is made, the scrupulous clean- 


THE MEDICAL PROFESSION 


liness of the plant and how the purity of this 
superior product is guarded by constant inspection 
and advanced sanitary methods of manufacture. 
Simply telephone the John F. Jelke Company and 
a car will be sent for you. Luncheon will be served 
after your tour of inspection. 


(GOOD LUCK Is Accepted by the Committee 


on Foods of the American Medical Association 


RICH IN VITAMIN A... 
CONTAINS VITAMIN D 


In tests of the principal spreads-for- 
bread at a famous American univer- 
sity, conducted by a physiologist of 
world-wide reputation, Goop LucK 
Meat Fat Margarine was found to con- 
tain both Vitamins A and D. As tested 


for Vitamin A by the growth of rats, 
Goop Luck was unexcelled. As tested 
for Vitamin D by the cure of rickets 
in rats, it was unequaled in these 
tests.* 


These facts fully justify the physician 
in recommending Goop LucK Meat 
Fat Margarine when mothers ask, 
‘‘What about margarines, doctor?” 


*FREE: Let us send you a reprint of the 
complete article from the American Journal 
of Physiology, February, 1931. Address 
the John F. Jelke Co., 759 South Wash- 
tenaw Avenue, Chicago. 


The “Accepted”’ Seal denotes 
BECEPT, that Jelke Goo Luck Mar- 
geass ae garine and advertisements for 
ASSN. it are acceptable to the Com- 
mittee on Foods of the Amer- 
ican Medical Association. 34 


Jelke’s GOOD LUCK Margarine 


Remember to visit the Jelke's GOOD LUCK Margarine Exhibit at the A.M.A. Convention in Cleveland, June 11-15 





e“Whatis the little lady doing?” 
“A bit of wash.” Is that adhesive 
plaster on her wrist, and is she 
getting it all wet?” “It’s in the 
water, but it’s not wet because it’s 


waterproof!” 


e Drybak’s edges will not turn 
up. It is suntan in color—doesn’t 
have the conspicuous“invalid” or 
“accident” appearance of regular 
adhesive plaster. Wound on JaJ 
cartridge spools, in standard 
widths and lengths. Order from 
your dealer. 


( NEW BRUNSWICK, WN. 2. ‘ CHICAGO, tL. 


Professional Service Department 





are / 
“You mean its waterproof... ?’ 


| mean it’s waterproof!” 


COSTS NO MORE THAN REGULAR ADHESIVE PLASTER 





ii IC (€.@& Morton a 


ANESTHESIA 


“Dr. Warren, your patient is ready.” 











TYPES ARE 
NOW AVAILABLE 


To suit your requirements and indications in 
any specialized treatment of bowel management. 


Petrolagar-Plain 
Distinguished by Blue Label. For generat treat- 
ment of constipation as an adjuvant to a rational 
regimen of habit time, diet and exercise. A 
palatable emulsion containing 6; per cent (by 
volume) pure mineral oil. 


Petrolagar with Phenolphthalein 


Distinguished by Red Label. For obstinate cases of 
constipation. Contains two-thirds of a grain of 
phenolphthalein to the tablespoon. 


Petrolagar with Milk of Magnesia 


Distinguished by Green Label. For constipation 
accompanied by hyperacidity. Slightly more 
active than Petrolagar-Plain. Contains 8 per cent 
milk of magnesia. 


Petrolagar-Unsweetened 


Distinguished by Brown Label. For those who 
prefer unsweetened Petrolagar or for the patient 
with diabetic tendencies. Contains no sugar or 
assimilable carbohydrates. 


Petrolagar with Cascara 


Distinguished by Orange Label. Indicated for the 
promotion of peristalsis and proper fecal consist- 
ency. More active than Petrolagar-Plain. Con- 
tains 13.2 per cent non-bitter fluidextract cas- 
cara sagrada. 
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A “COUNCIL 
ACCEPTED” FORM 


OF CALCIUM 
PHOSPHATE 


FOR THE 
EXPECTANT AND 
NURSING 
MOTHER 


Ucoline CALCIUM PHOSPHATE COCOA WAFERS 


Delightfully Palatable 


Tribasic calcium phosphate, of which Ucoline Calcium 
Phosphate Cocoa Wafers are made, is the only “Council 
Accepted” form of calcium phosphate. 

DURING PREGNANCY AND LACTATION 
A calcium deficiency during pregnancy frequently results 


in a fundamental disturbance in the proper growth of 
the tooth germs in the fetus. As evidenced by dental 
decay in the mother, there may be, during pregnancy 
and lactation, a depletion of the calcium storehouse— 
bones and teeth; therefore, an additional calcium intake 
is indicated. 





factors is vitamin D. 





When administering calcium orally, the factors governing the 
absorption of calcium should be considered. Chief among these 








OTHER INDICATIONS 


1) Softening of the teeth during pregnancy and lacta- 
tion due to the excessive demands for calcium upon 
the mother. 

2) In the management of fractures when an increased 
calcium intake is desired. 

3) As a dietary reinforcement, especially for adults who 
have a distaste for milk. The best food source of 
calcium is milk. However, it is sometimes necessary 
to provide an additional calcium supply for the adult 
who does not drink milk in sufficient quantities. 
Ucoline Calcium Phosphate Cocoa Wafers are con- 
venient to prescribe, and readily acceptable to the 
patient. 


DOSAGE 
Each Wafer contains 583 milligrams of tribasic calcium 
phosphate. 


Dose: one to two Wafers three times daily. 


HOW SUPPLIED 
Ucoline Calcium Phosphate Cocoa Wafers are packaged 
in prescription boxes of 72 and 250 Wafers and in dis- 
pensing bottles of 1000 Wafers. The Ucoline Products 
are marketed through the regular drug channels. Your 
local pharmacy can fill your prescriptions promptly. 


UCOLINE PRODUCTS COMPANY 


Specializing in Calcium and Vitamin Products 


605 West Washington Street, CHICAGO, ILLINOIS 











UCOLINE PRODUCTS COMPANY, 605 West Washington St., Chicago, III. 


Gentlemen: Please send me samples and literature. 
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“Is the patient ready? And will you get me the supra- 
renalin, Miss Gray? Armour’s.” 

Armour’s Suprarenalin Solution is unqualifiedly 
recommended for producing a bloodless field for minor 
operations. It is reliable because of its constant, 
dependable potency — obtained by the cautious selec- 
tion of fresh glands from a vast daily supply, and 





| SUPRARENALIN 


CEPINEPHMRIN: 


= (SOLUTION 1:1000' 





immediate processing, while the animal heat is still 
retained. The Armour label has always been zealously 


guarded to signify dependability. 








For constant, dependable potency, always specify Armour’s when pre- 
scribing Pituitary Liquid (Obstetrical), Surgical Ligatures, and Concen- 
trated Liver Extract. 











ARMOUR LABORATORIES, CHICAGO, JU. S. A. 


HEADQUARTERS FOR MEDICAL SUPPLIES OF ANIMAL ORIGIN 
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66 IAGNOSIS is still the most important phase of the practice of 
medicine, for without an accurate diagnosis no form of intelli- 


Zent treatment can be carried out”— 
Harvey Burleson Matthews, M.D., F.A.C.S., in 


CAMERON’S ELECTRO-DIAGNOSTOSET the American Journal of Surgery—April, 1929. 
USED AND RECOMMENDED BY MORE | = 
THAN 70,000 DOCTORS! 


Cameron’s Electro-Diagnostoset is a combination of 
electrically lighted instruments furnishing abundant light 
for every purpose, together with the latest mechanical 
improvements for control of the field under examination 
or operation and for use in every orifice of the body. 

few uses of Cameron’s Electro-Diagnostic and 
Operating Instruments are shown in the accompanying 
illustrations. The complete story is told in a new 40- 
page booklet with 78 illustrations in colors, entitled— 


THE ELECTRO-DIAGNOSTOSET IN DIAG- 
NOSIS, TREATMENT AND SURGERY 


This treatise tells what the Ophthalmoscope will do for 
you and how to use it; when and how to do a Proc- 
toscopy and Sigmoidoscopy; what the Urethroscope 
reveals and how to use it; the easiest and safest way to 
make an Intravenous Injection; how to make a con- 
clusive Diagnosis of the Eye, Ear, Nose, Throat, Teeth, 
Sinuses, Rectum, Urethra and Vagina; how to employ 
Electric Light in Diagnosis and Surgery of the Chest, 
Abdomen, Pelvis, etc. The only book of its kind—with 
contributions by leading medical authorities. Just fill in 
the coupon below and a copy will be mailed you without 
charge. 












Particular attention is directed to our new Surgimold 
Instruments which are a marked improvement over the 
old style metal instruments. Surgimold instruments are 
light in weight, much more comfortable to the patient, 
are virtually indestructible, and do not change or tarnish 
as do metal instruments, maintaining for years their 
appearance of newness. A factor of great importance 
because of the increased use of electricity in surgery is 
that Surgimold, having high dielectric resistance, insures 
safety from electric shock in the use of any modality. 


CAMERON’S CAUTERODYNE 
(Radio-Frequency Scalpel, Cautery and Coagulator) 


The CAUTERODYNE is a portable radio-frequency 
cautery-scalpel, and is used in all surgery such as appen- 
dectomies, cholecystectomies, herniotomies, prostatec- 
tomies, hysterectomies, gastrectomies, hemorroidectomies, 
and intestinal anastomoses; localized tuberculosis of the 
glands and bone; fistulae; and infected areas, especially 
those inaccessible with other methods. It is particularly 


indicated in brain and lung surgery, and in malignancies 
such as carcinomatous conditions of the 
breast, bladder and tongue, and is excep- 
tionally effective for work in wet and 
bloody fields such as the prostatic resec- 
tion operation; and is ideal for surgical 
dissection in biopsies. This instrument 
is also used for fulguration of warts, 
moles, epitheliomas, and other super- 
ficial neoplasma; and for coagulation. 

Safety, speed and prompt healing 
are the advantages a surgery with 
Cameron’s Cauterodyne. 
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WELCOME To 


S. M. A. Corporation joins Cleveland and its medical 
profession in welcoming the members of the American Medical 
Association to the Annual Meeting at Cleveland, June 11 to 15. 

Our city is convenient to reach from the most popu- 
lous portions of the United States and many organizations have 
found Cleveland an ideal convention city. 

Most of the convention sessions will be held in the 
various theaters and halls of the mammoth Public Auditorium, 
which is one of the units of the famous Mall. 

Other units in this group are the City Hall—where 
A. M. Willard’s famous painting “The Spirit of ’76” can be seen, 
the County Court House, Federal Building, Board of Education 
Building—before which stands Max Kalish’s bronze statue of 
Lincoln, and the Public Library. Nearby are the Stadium on 
the lakefront and the Terminal Tower on the Public Square. 
A treat that should not be missed is the bird’s-eye view of 
Cleveland from the observation floor of the Terminal Tower. 

The University Hospitals group—Babies and Chil- 
drens Hospital, Lakeside Hospital, Maternity Hospital, and 
Rainbow Hospital—together with the School of Medicine of 
Western Reserve University, will be points of particular inter- 
est, as will also Cleveland City Hospital, Sunny Acres Sanita- 
rium, Charity Hospital, Mt. Sinai Hospital, St. Luke’s Hospital, 
and many other fine hospitals of Cleveland. Those who wish 
to look up points of historic interest will find many such spots 
in and near the city. 

Those who drive their own cars to the meeting will 
be glad to know that they will find plenty of parking garages 
and spaces near the Auditorium, and a network of good high- 
ways to take them sightseeing. 

Last, but not least, there are plenty of good golf 
courses within easy reach, and adequate facilities for amuse- 
ments of all kinds. 


























S.M.A. CORPORATION 
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CLEVELAND 


Cleveland is the home of S. M. A. which is produced 
exclusively by S. M. A. Corporation by permission of the Babies 
and Childrens Hospital of Cleveland. The general offices and 
research division headquarters of S. M. A. Corporation are 
located in Cleveland. (The plant and other laboratories are in 
Michigan.) 

The development of S. M. A. came about in this way. 
The work of Biedert, Meigs, Rotch, Backhaus, Schloss, Frie- 
denthal and others had laid a broad foundation of knowledge 
for milk modification during the last quarter of the nineteenth 
century. Upon this foundation Gerstenberger of the Babies 
Dispensary and Hospital of Cleveland (now the Babies and 
Childrens Hospital of Cleveland, affiliated with the School of 
Medicine of Western Reserve University) added the ideas of 
fat adaptation and rickets prevention, the resulting product 
being S. M. A. 

The idea for such a breast milk adaptation was con- 
ceived in 1910, twenty-four years ago. Clinical tests began in 
1913. A preliminary report made to The American Pediatric 
Society in 1915 and a more extensive and elaborate one in 1918 
before the Section on Diseases of Children of The American 
Medical Association showed that S. M. A. was a marked advance 
in infant feeding. 

Results were so satisfactory that practising physi- 
cians in Cleveland, and later in other cities, asked that S. M. A. 
be made available to the medical profession. In 1921 this was 
done. 























From the very beginning this bold statement has 
appeared on the package: “Use only on order and under super- 
vision of a licensed physician. He will give you instructions.” 

Excellent results produced by intelligent prescribing 
of S. M. A. encouraged imitators, but none of them has yet 
matched the unique contribution of S. M. A., the antirachitic 
breast milk adaptation. 





CLEVELAND, OHIO 
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CURD 


TENSION 





| - AND INFANT FEEDING - 
ITS > EFFECT - UPON - THE - ASSIMILATION > _ 




















BREAST SIMILAC POWDERED cow’s 
MILK MILK MILK 











PROTEINS = = 





HE most available and the most easily digestible form 
of protein for infants is the protein of milk. The pro- 
tein of breast milk is more digestible than that of cow’s 


milk. 


“In the light of our present knowledge, the chief cause of 
the difference in the digestibility of the protein of human 
milk and that of cow’s milk lies in the greater proportion of 


casein in cow’s milk. 


“It is the formation of large curds which renders the 
casein of cow’s milk so much more difficult of digestion by 
the infant than that of human milk. If the formation of 
large casein curds in the stomach can be prevented, the 
casein of cow’s milk is easily digested.” * 


In Siminac the large casein curds are not formed. The 
curds formed when the gastric enzymes act upon SIMILAC 
are small and flocculent, registering zero on the tensiome- 
ter, as shown in the illustration, hence more easily digested. 


The finer the curd the greater the surface area. The 
greater the surface area the more exposed are the 
fats, carbohydrates, proteins and salts to the digestive 
enzymes. Result ...a more complete utilization of 


the food elements. 





‘Morse and Talbot, Diseases of Nutrition and Infant Feeding, 
pgs. 214, 215. 





Samples and litera- 
ture will be sent on 
receipt of your pre- 
scription blank. 










C—Cow’s milk S—Similac —S 
Schematic drawing of the relative size of iaiiateiiiiiiitlan ae en ‘ Ss - 
the curds of cow’s milk and Similac vom- ~Made from fresh skim milk (casein modi- | He 
; A : fied); with added lactose, salts, milk fat and vege- | $= 
ited by six weeks old puppies after one- = a eee 


half hour’s ingestion. 


M.& 


DIETETIC LABORATORIES, INC., 


COLUMBUS, 
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‘*To physicians interested in digitalis therapy I will present 
a message of clinical significance at the Cleveland A. M. A: 
Convention June 11th to 15th inclusive. Will you be there? 


‘‘About Digalen ‘Roche’, the digitalis remedy composed of 
purified cardio-active principles and standardized by the 
Hatcher-Brody cat method, I will have a worthwhile feature 
to present, which I believe ought to prove helpful to every 
discerning clinician. 


**As you know, Digalen ‘Roche’ is accepted by the Council 
on Pharmacy and Chemistry of the American Medical Associ- 
ation. And you should know that the makers have specialized 
in the field of digitalis for thirty years: surely a measure of 
expertness. Pioneers as well as specialists, they introduced 
the original injectable digitalis into medicine. 


‘*T suggest you specify Digalen ‘Roche’ on thestrength of these 
facts. Use it in all cases where digitalis therapy is indicated. 
To my knowledge there is no more reliable, potent, quick- 
acting, stable digitalis preparation available today. 


“T’ll look forward to seeing you at Cleveland. Your interest 
in Digalen ‘Roche’ will be welcomed.”’ 


Physicians unable to attend are 


invited to write. No obligation, 











HOFFMANN -LaROCHE, Inc., Nutley, 


New Jersey 
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To say 
“evaporated milk” 


is not enough .. 


Because of the significant fact that all 
evaporated milks are not alike it is advis- 
able to be specific . . . to commend a defi- 
nite brand for use in baby feeding. By 
specifying Libby’s, you can be certain of 
purity and high quality. Years of success- 
ful use have established the reputation of 
this product. It bears the Seal of Accep- 
tance of the A.M. A.’s Committee on Foods. 
Libby’s Evaporated Milk is reasonably 
priced ... at no extra cost, your patients 
can enjoy the quality this name assures. yw 
Libby, McNeill & Libby, Chicago. 
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MEDICAL 
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Libby’s Evaporated Milk 

bears the Seal of Acceptance 

of the A.M. A.’s Committee 
on Foods 








N°? DOUBT many little patients would like to “tip off” 
the doctor beforehand. Milk can become so monoto- 
nous—the sameness of taste—the sameness of color. 


Cocomalt mixed with milk is another story! Children 
adore its creamy chocolate flavor. And prepared as di- 
rected, Cocomalt adds 70% more caloric value to milk. 
It provides extra proteins, carbohydrates, minerals (cal- 
cium and phosphorus) — plus Vitamin D for proper 
utilization of the calcium and phosphorus. It is licensed 
by the Wisconsin University Alumni Research Foundation. 


Cocomalt comes in powder form, easy to mix with 
milk—delicious HOT or COLD. Sold at grocery and 
good drug stores in 14-lb. and 1-Ib. air-tight cans. Avail- 
able also in 5-lb. cans for hospital use, at a special price. 


FREE TO DOCTORS 


We will be glad to send a trial-size can of delicious 
Cocomalt free to any doctor requesting it. Merely send 
this coupon with your name and address. 


MBBS SHSSSSSSSHVSSSHSSSHSOeeeeeeeseeseeesaenenseeseaaesess 


R. B. Davis Co., Dept.27 E, Hoboken, N. J. 
Please send me a trial-size can of Cocomalt without 
charge. 


Dr 
Address... 








City State 





Cocomalt is accepted by the Committee on Foods 
of the American Medical Association. It is com- 
posed of sucrose, skim milk, selected cocoa, bar- 
ley malt extract, flavoring, and added Vitamin D. 


Van BeeSeeeeeeeSerseeeeeeesesssas 
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@ “Well, well, Doctor— 
am I feeling fine this 
morning! All bathed, 
and powdered, and full 
of pep! Got to work off 
steam—so here goes for 
Brother Bill’s somer- 
sault stunt...” 





eave. 


It’s 4 simple, interesting little experi- 
ment—this “thumb and finger test.” 
And it shows you a difference in baby 
powders that has everything in the 
world to do with the skin comfort of 
your little patients. 


Take several well-known kinds of 
baby powder and feel them between 
your thumb and finger. You'll notice 
that some of these powders are really 
gritty in texture—that others contain 
sharp, hard little particles. Powders 
of this consistency must be: anything 
but soothing to the infant skin! 


Now try Johnson’s Baby Powder. 
Feel how soft it is—how delicate and 
fine! Your only sensation, as you rub 





JOHNSON’S 
POWDER 


@ “Ooh, what a queer 
feeling! This wrong-side- 
up business certainly 
gets me hotand bothered! 
Gee, havel got the nerve? 
Come on, you scare-cat— 


PUSH!” 





@ “Ump! Ouch! Shucks, 
that was easy! I’d do it 
again—only I’m a little 
warmand tired. And that 
reminds me of something 
awfullyimportant Iwant 
you to do for me...” 





MAKE THE THUMB 
AND FINGER TEST!” 


it between your finger-tips, is one 
of silky-smoothness. This ultra refine- 
ment of texture makes Johnson’s 


Baby Powder the ideal dry lubricant. 


This beneficial lubricating quality 
is obtained through the use of high- 
est grade Italian talc—a talc com- 
posed of light, downy flakes. It is 
also. important to note that neither 
stearate of zinc nor orris-root is used 
in the manufacture of Johnson’s 
Baby Powder! 

Send for a full-size can of Johnson’s 
Baby Powder, free of charge. With it we will 
send you—also free—a full-size package 
of Johnson’s Baby Soap & Johnson’s Baby 


Cream. 


eer eeeee 


Johnson & Johnson, Baby Products Division, 
Dept. 185, New Brunswick, N. J. 


Please send me, free of charge, a full-size package of each of the 
following: Johnson’s Baby Cream, Soap, and Powder. 


Two other aids to baby’s comfort— 
Johnson’s Baby Soap and Johnson’s Baby 
Cream. Both made for babies, according to 
Johnson &Johnson’s highstandardsof purity. 
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"777 Indigitalis medication, where accuracy of 

dosage is essential, the use of the medicine 
dropper by the patient for measuring 
dosage is often inadvisable. You will thus , 
appreciate Wyeth’s Capsules Digitalis 
Leaf (Defatted) for accuracy of dosage, 
convenience and uniformity. They offer 
several decided advantages, regardless of 
individual preferences as to methods of 
standardization: 






















1. Dependable activity of the drug. 


2. Unvarying quantity of digitalis in each 
capsule. 


3. Each capsule represents: 15 minims of 
Tincture Digitalis U. S. P. or 1 Cat Unit 
(Hatcher and Brody). 


«| 4. Doubly Standardized—Assayed by both 
the U.S. P. Frog Method and the Cat 



























ues ae Method of Hatcher and Brody. 
mh Bey 
i i : 5. Convenient — Obviates discrepancies —be- 
ie SSe tween minims and drops, and avoids the 
fe : use of household measuring 
devices. 
& 
3 6 
Supplied in vials of 36 cap- 


sules (sufficient for aver- 
age digitalization). 


















JOHN WYETH 
ert & BROTHER, Inc. 
Se. ——-~Philadelphia, Pa. and Walkerville, Ont. 
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Vitamin A is valuable and should 
not be allowed to deteriorate 





© Promotes growth in babies ® Reinforces the 
diet of older children and adults © May 
aid in building general resistance 





The need for a special process to protect 





| the Vitamin A values of halibut-liver oil 


met by Squibb’s method of stabilization 





When halibut-liver oil was made available, it became 
apparent that the high vitamin A content of the product 
set it apart from other vitamin sources. 

However, halibut-liver oil cannot be handled by usual 
methods. Vitamin A so easily deteriorates in the presence 
of air. Unless special precautions are taken the very value 
of prescribing the product may be lost. 

Laboratory tests serve to confirm this. Untreated, re- 
fined halibut-liver oil, when exposed to air in open con- 
tainers for a few weeks, deteriorates more rapidly in 
vitamin content than oil which is specially protected. 

Some permanent method of keeping intact the valuable 
potency of the oil is therefore essential. Such a method 
Squibb has developed and now applies to all the Squibb 
halibut-liver oil products. Stabilization it is called. 








Squibb’s exclusive process helps to prevent deterioration 
in odor, flavor and vitamin content 

With Squibb refined, stabilized Halibut-Liver Oil, phy-— 

sicians have a preparation which may be counted on to 

produce uniform and dependable results. The high vita- 

min content remains relatively constant. Stabilization 

also helps to keep the oil” pleasant in taste and in odor. 





Squibb Stabilized, Refined Halibut-Liver with 
Viosterol in Oil-250 D—its richness in both Vita- 
mins A and D makes it a wonderful daily routine 
for babies, and an excellent diet-supplement for 
pregnant and nursing mothers. Each gram sup- 


fi d against | ility. - i 
It offers a sp eguar ae pees - mcs For effec plies ‘not less than 33,333 A.D.M.A. (3,333 
VRREN GRE TRE SPRCTEY IGN anbut pre — Steenbock) units of Vitamin D and not less than 
*The Squibb process involves use of an antoxidant (hydroquinone) U.S. Patent 1,745,604. 32,000 U.S.P. units of Vitamin A. 






Stabilized, Refi libut-Liver Oil 


E. R. SQUIBB & SO TURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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NEO-ARSPHENAMINE 
MERCK 


NOVARSENOBENZOL BILLON. 





Instant solubility 


No agitation is required to dis- 
solve Neo-arsphenamine Merck. 
The increase in toxicity that 
may result when agitation is re- 
quired to effect solution is there- 


fore avoided. 


A “solubility test” sample of Neo-arsphenamine Merck 


results in lower 
toxicity 


The “Merck Standard” calls for 
the survival of five white rats fol- 
lowing a dosage of 400 mg. per 
kilogram of body weight under 
the same conditions specified by 
the U. S. Public Health Service. 








and permits of 
immediate injection 


Besides the convenience, the im- 
mediate injection of a neo-ars- 
phenamine solution after its 
preparation prevents increased 
toxicity due to exposure to the air, 
and results in greater safety. 


and a brochure will be sent upon request . . . 





MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 
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WELCOME 


To SPENCER 
Booth No. 115 


Representatives will demonstrate theory 
of Spencer support, which transfers the 
pull of the abdominal support to the pel- 
vic girdle—and zo¢ to the ‘spine at, or 
above, the lumbar region. 








Spencer Supports will be on display, designed to aid the 
physician in his treatment of post-operative, maternity, 
post-partum, sacro-iliac, enteroptosis, movable kidney, 
hernia and breast cases. Style garments will be exhibited 
for the interest of the doctor’s wife. 





Each Spencer garment is individually designed, cut and 
made to meet the particular needs of each individual! 
patient. For service, look in the telephone book under 
“Spencer Corsetiere” or write direct to us. 








2 

: SPENCER 

‘ CORSETS, GIRDLES, BRASSIERES, BELTS, SURGICAL CORSETS 

d ; BOOKLETS WILL BE SENT TO YOU AND YOUR PATIENT 5-12-34 
ry THE SPENCER CORSET COMPANY, INC., 137 Derby Ave., New Haven, Conn. 


(In Canada: Spencer Corsets, Ltd., Rock Island, Quebec. In England: Spencer Corsets, Ltd., 94 Regent St., London, W.L.) 


Please send me your booklet on the use of Spencer Supports 
for (check the subjects in which you are interested) Breast 
Conditions, Hernia, Sacro-Iliac Sprain, Enteroptosis and 
Intestinal Stasis, Movable Kidney, Pregnancy and Post- 
GORING el he ido 2.6 6 5 Khe oo Ree a Ess Cee mara ee cue cumes partum Support. 


Please send to the patient whose name appears below com- 
plete information on Spencer Supports for the following 


- ON EO Te ee PPT Tee ee” DS at bate oi verse SE a i hb eee de Uae ees kde wees 


MMMMRMOD ork G9 Dak a Satan eds 5 PH i aOR eel Peak ead MER io ar od Sede a cde ad CSREES ER Eee 
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Dependable and Accurate in Emergencies... 





Tetanus Anntitoxin 


(super-coNceNTRATED MULFORD) 


ECAUSE of its small volume and low protein content, 

Tetanus Antitoxin Super-Concentrated Mulford is easily 

injected, is rapidly absorbed and produces almost imme- 
diate protection. 

The small volume and low protein content also reduce the 
incidence of local and systemic reactions. 

When continuous protection is desired, repeated doses, as rec- 
ommended by some authorities, are conveniently administered 
at intervals of seven days. 

Tetanus Antitoxin Super-Concentrated Mulford is properly 
aged and processed to yield a clear solution of stable potency. 
It is supplied in practical syringe containers, ready for prompt 
use, in the following unit packages: 1,500 units, 5,000 units, 
10,000 units, 20,000 units. 

Further information may be obtained from our representatives 
or by writing our Medical Department. 


MULFORD BIOLOGICAL LABORATORIES 


Sharp & Dohme 


PHILADELPHIA BALTIMORE 
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NEO-ILOPAX — 


Reg. U. S. Pat. Off. 
Disodium N-Methyl-3:5-diiodo-4-pyridoxyl-2:6-dicarboxylate 


(KNOWN IN EUROPE AS UROSELECTAN-B) 


iS brvibiteeck the deutiiiile ‘pusiaallave of 


intravenous inagierbles 


The difference in the minute details brought out by this 
approved product are of utmost importance in doubtful 
cases. We feel confident that NEO-IOPAX will fulfill 


your most rigorous requirements. 


oa 


Neo-lopax was first made available to the medical profession 
by the Schering laboratories and has been used for intravenous 
urography. We are presenting Neo-lopax for use in the diagnosis 
of lesions of the kidneys, ureters and bladder. Only 20 cc. of 
Neo-lopax is required for a clear cut visualization of the 


genito-urinary tract. Physicians can use Neo-lopax with confidence. 


© 


SCHERING CORPORATION 
75 West Street - New York, N.Y. 





























48 


JOURNAL AMERICAN 


MEDICAL ASSOCIATION 


Jour. A. M. A 
May 12, 1934 




















OVER 100 
OUTSTANDING 
PEDIATRICIANS... 












“Cod Liver Oil Is Prescribed 
By Practically All” 


Boyd further states that the results of his 
questionnaire investigation, as well as medical 
literature, indicate that cod liver oil “is recog- 
nizedly suitable as a source of vitamin D and 
in addition it reinforces the supply of vita- 
min A.” 

With regard to the dosage of cod liver oil 
in infant feeding, he states: “The dosage 
varies but after its use has been established, 
the usual dose is a teaspoonful three times 
a day. Practically all prescribe its use before 


Julian D. Boyd, 
“Nutrition of the Normal Infant” 
Journal of Pediatrics iv:263 (Feb. 1934) 


the end of the first month; many commence 
its administration as early as the second 
week.” 

Thus we see that the old, reliable standby, 
cod liver oil, has no substitute. When a pal- 
atable, potent cod liver oil, such as Patch’s 
Flavored Cod Liver Oil is used, the pediatri- 


cian may be assured that he has a reliable - 


source of vitamins A and D. 
Let us send you an original bottle of Patch’s 
for test. | 


THE E. L. PATCH COMPANY, Boston, Mass. 





Boston, Mass. 


THE E. L. PATCH CO., Stoneham 80, Dept. A.M.A.5 


yr ACCEPTED “ ; , 

AMERIC4,)) Gentlemen: Please send me a sample of Patch’s Flavored Cod Liver Oil and literature. 

MEDICAL Di iin ck nxn dk hu benied. 0000 tidacddwah a the tk anv aw eahtte 4c nbs ema ieen eenda aan 
ASSN. 


[Grol Uravell Mota! Pharmacy 
and Chen istry City State 
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There are just 
TWO things to 


remember 


about 


Stokely’s 


STRAINED FOODS 





Strained Green Beans 
Tomatoes - Apricots 
Carrots-Spinach-Prunes 
Vegetable Soup - Peas 


WE won’T waste your time telling you the old familiar 
facts about strained vegetables! That Stokely’s have been 
accepted by the Committee on Foods of the American 
Medical Association is sufficient proof that they are garden- 
fresh vegetables and fruits of the highest quality —especially 
prepared by methods which retain vitamins and mineral 
saltsin high degree. What we want you to remember are sim- 
ply the two special features which make Stokely’s different! 


1. They’re Correctly Seasoned—Carefully determined 
quantities of salt or sugar are added during the preparation 
of these foods, to make them more tempting to baby and to 
end the uncertainty of home seasoning. Repeated tests have 
proved that baby readily accepts these foods—because they 
taste better; an advantage you will appreciate! Obviously this 
also assures more accurate following of your instructions. 
Mother simply heats the food as it comes from the can—and 
gives it to baby— exactly as you direct. With Stokely’s Strained 
Foods absolute uniformity is easy — because each one is 
always exactly the same in appearance, texture and flavor. 


2.They’re Protected in Golden Enamel Lined Cans 


Each Stokely Strained Food is packed in a special-size can 
—lined with spotless golden enamel. From the moment 
it goes into the can, until it’s served to baby, there can be 
no change in its flavor or food value/This golden ename 
lining protects the contents from contact with tin— 
against specks, spots or discoloration—against ani 
which might lessen flavor or appearance. _ 
To prove just how nfuch difference 
features can make iri simplifyi 
feeding—for you and the 





8 special 
em of infant 













Spection. Simply return the 
iption blank or letterhead. 


STOKELY BROTHERS & CO., Inc., 2077 S. East St, Indianapolis, Ind. 


Please send me, FREE OF CHARGE, a complete 
assortment of Stoke!y’s Strained Foods for Baby. 


Address 


(This offer limited to Physicians in United States and Canada) 
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for the 
CONVALESCENT 


The tired convalescent with weakened diges- 
tion, shrinks from a “heavy” diet, requires 
tasty, easily digested, quickly absorbed food. 

Karo Syrup is easily assimilable, does not 
overtax the digestion, improves the flavor of 
milk, cereals or fruit drinks, does not cloy 
the appetite through excessive sweetness. 

Karo Syrups are essentially Dextrins, 
Maltose and Dextrose, with a small percent- 
age of Sucrose added for flavor—all recom- 


mended for ease of digestion and energy value. 





FREE TO PHYSICIANS 

A convenient calculator of feeding schedules which is accurate, 

instructive and helpful. The makers of Karo will gladly send 

One to you on receipt of your name and address. Please enclose 
your prescription blank or professional card. 










: Write to: ; 
CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE ¢ NEW YORK CITY 








wo 
We> 
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Sometimes 
this happens . . . 


“In 1931 when your 
free coupons for 
SYMPHONIE first ap- 
peared in the ‘Journal,’ 
I was working for a 
physician who offered 
to send for the sample 
for me. I did not want 
it because I was using 
$2.50 face powder, but 
rather than hurt his 
feelings I let him send 
for it and when it 
came, I, of course, had 
to try it. When I say 
I never finished using 
the $2.50 powder and 
have never used any- 
thing but SYMPHONIE 
since that time, you 
will understand how 
well pleased I was.’ 


(Because of the allusions, 
the signer's name is re- 
served) 
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Price in cosmetics is purely 
relative. Many of the ‘‘high hat’’ cosmetics 
are good, but ridiculously over-priced. 


Armand powders, creams, 
etc., were created by competent persons and 
are made and supervised by Ph. G’s. Not 
many cosmetic houses can substantiate a 
similar claim. 

There is no orris nor, so far 
as known, other definite irritant (such as 
vanillin) used in any Armand powder, cream 
or rouge. | 

Only one claim is made—t.e., 
they do definitely improve the. external 
appearance of the user. I invite you to select 
a user. Send us the coupon—observe the 
result. 


President 


ARMAND 


Des Moines 
Please send one 


of your 1 Experience’ packages to the 


qwoman wihtse name I have written below. 


Dr. 








Name 





Street address 





Town and state 

















Visit the 
ARMAND 
Exhibit 
Booth 168 
at the 
CLEVELAN D 
CONVENTION 
and watch the 
cream 
and powder 


tests. 


Souvenirs 
for the wives. 
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““Decaffeinated’ 
to you, doctor... 


GRAND COFFEE tome! 


Are your “‘no caffeine” patients sometimes diffi- 


cult? Refuse to obey orders? 


All right .... make good patients of them, 
every one. Suggest this brand new coffee- 
delight, Kellogg’s Kaffee-Hag Coffee! 


















Take one good sip of Kaffee-Hag Coffee your- 
self ...and you’ll agree, ‘‘ This is great coffee.’’ 
Kellogg’s new process takes 97% of the caffeine 
out... but leaves all the favor. Rich, mellow, 
delicious! Blend of finest Brazilian and Colom- 


bian coffees. 


And here’s a surprise! You can make this 
new coffee strong... bring out its full rich fla- 
vor... and still it won’t turn bitter! Why not 
try Kaffee-Hag Coffee in your own home? Send 


coupon for professional sample. 
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Please send me, free, a half-pound can of : (PRONOUNCED KAFFEE-HAIG) 
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The treatment of poison ivy (rhus dermatitis) was entirely symptomatic and most unsatisfactory 
until the active antigen for specific treatment was produced. 

Relief in a few hours and complete cure in a few days may be expected from Rhus Tox Antigen 
for poison ivy, Rhus Venenata Antigen for poison oak. 

These Antigens are prepared under U. S. Government License No. 102 and are accepted by 
The Council of the A. M. A. Reprint from articles published in Jour. A. M. A.; Med. Jour. and Rec.; 
Arch. of Dermatology mailed on request. 

The Antigens retain their potency for at least three years; furnished in packages containing four 
1 cc. ampul-vials. Physicians’ price, $3.50. 

2—1 cc. syringes, (with rustless steel needles) $2.25 IN 




















Ragweed Antigen for Treatment of Fall Hay Fever 


Complete Treatment (24 doses) in 5 cc. Ampul-vials 
( Series “AA” 125 nitrogen units (8 doses) 

V 209 \ Series “A” 250 nitrogen units (8 doses) $8.50 
t Series “B”- 500 nitrogen units (8 doses) 











We offer the above Special Outfit, for diagnosis and treatment of Fall Hay Fever, containing two diag- 
nostic tests, 1 ampul-vial each of Series “AA” “A” and “B” Ragweed Antigen; 25 cc. ampul-vial of Sterile 
Salt Solution, for dilution of antigen if needed; 25 cc. ampul-vial of Epinephrin 1-1000, to control local or 


systemic reactions. V 216 Ragweed Antigen Outfit complete, $10.00 





Mail Hay Fever and Poison Ivy Antigen Brochures per Jour. A.M.A. 
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NVEGEX That B jitamin Job 


for 
B VITAMINS ° 460 
We specialize \ : 
in the B vitamins easts are Srown on dif- 
ferent media, under varyin3, 


temperatures and time, and tested for the B,F and B,G 
vitamins. Feedin? tests have been and are made of brewers, 
distillers and bakers yeasts from practically all the Ameri- 











Condensed Extract of Autolyzed can and European centers. 
Brewers Y east, Salt and a small ‘ 
amount of Vegetable Extract. oe 
This is why Vegex, extract from brewers yeast, was 


selected durin?, the World War to relieve beriberi; why 
brewers yeast, dried, from which Veex is extracted is so 
widely used by health officials and physicians in the treat- 
ment of pellagra. 


It is the reason why physicians in child feeding, 
and adult practice know they can depend on Vegex when 
they wish B vitamin reinforcement; why nutrition labora- 
tories and animal husbandrymen at agricultural experi- 
ment stations turn to Vegex, or the brewers yeast, dried, 
from which Vegex is extracted in animal and poultry re- 
search work. 


INFANT FEEDING AND THERAPEUTIC 
USE BELONGS TO THE PHYSICIAN 


Oranges, certified milk, yeast, yeast extracts and 
other foods may, for vitamin or other reasons, have Ther- 
apeutic as well as food use. More and more, medicine is 
turnin? to diet aids, alon} with othertreatment. But there 
must be accurate diagnosis, all needed treatment and in 


time. 


For these reasons the Vitamin Food Co., Inc., and 
Vezex Incorporated restrict all use which belongs, for the 
safety for child and man, to the physician, including, the 
word “constipation” much used and much misused in 


food selling. 


Enough for clinical use and directions to 
physicians on request 


VITAMIN FOOD CO., Inc. and VEGEX, Inc. 


122 Hudson Street, New York City 
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HIS Spring—especially where 

milk supplies are uncertain— 
insure with Dryco against summer 
diarrhea. 

With its protein and mineral 
values higher than in many of the 
customary formulae, Dryco builds 
more real living tissue—less fat 
and water. It helps to increase re- 
sistance to infection and lessens 
the tendency to dangerous dehy- 
dration. “Dryco”’ babies do not 
melt away. 

The low—but ample—fat con- 
tent of Dryco is another guard 
against gastro-intestinal upsets. It 
makes for easy digestibility dur- 
ing convalescence too. 

And—remember its safety —no 
milk-borne infection has ever been 
traced to Dryco. 

For normal—as well as 
for difficult feeding cases 
—insure with Dryco as the 
routine food. 





Diarrhea case reports 


and samples on request 
Za — 


RY MILK COMPAS 5, SIRT 





MEDICAL 
ASSN 


THE DRY MILK COMPANY, INC. 
Dept. A-5, 350 Madison Ave., New York, N. Y. 


DRYCO 


Made from superior quality milk from which part of the butterfat has been removed, irradiated by the ultra-violet ray, under license by 
the Wisconsin Alumni Research Foundation (U. S. Pat. No. 1,680,818) and then dried by the “Just” Roller Process. 
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Wh, NUPERCAINE ‘Ci.’ 


ae heal pee) Si ? 


BECAUSE Nupercaine, "Ciba" gives an anesthesia 
much more prolonged than that obtained 








by procaine hydrochloride, 
BECAUSE it is non-narcotic, 
BECAUSE it is highly effective for topical application 


as well as for infiltration and for spinal anes- 
thesia, 


BECAUSE it produces prompt, effective and prolonged 
anesthesia without signs of local irritation or 
systemic intoxication when used in the recom- 
mended concentrations and in proper dosage. 





Council on Pharmacy 
and Chemistry 











These, and other outstanding features are found in 
Nupercaine, "Ciba", a quinoline derivative (alpha- 
butyl-oxycinchoninic acid diethyl-ethylene diamide 
hydrochloride). | 


Use the coupon for literature and clinical samples of 
Nupercaine, "Ciba". Test it in your practice, Doctor, 
and we feel sure you, too, will call it an excellent local 
anesthetic. 


SPINAL 








CIBA CO., INC. 


627 Greenwich St., New York, N. Y. 


Yes, literature and samples of 
Nupercaine, "Ciba" please. 


Ampules [J Solution 
LD For Spinal 
DD For Infiltration 
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Eur LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 








YOU ARE CORDIALLY INVITED TO VISIT 


The Lilly Exhibit 


Booths 74, 75, and 76 


TECHNICAL SECTION, CLEVELAND MEETING 





Representative Lilly Products: lletin (Insulin, Lilly), Extralin, Amytal and 
Sodium Amytal, Ephedrine Preparations, Merthiolate, Metycaine, 
and a General Line of Pharmaceuticals and Biologicals 


Prompt Attention Given to Physicians’ Inquiries. Address Ett Litty anp Company, Indianapolis 















































FERRIC 
AMMONIUM 
CITRATE 
Lederle 


The Lilly Code | 


IN MANUFACTURING—Io make 
products of the best quality and 











unvarying potency. 


IN PROFESSIONAL CO-OPERATION 
To contribute to the progress of 


FOR INCREASING HEMOGLOBIN: 





LINICAL work shows that secondary anemias due to hem- 

orrhage, inadequate diet, chlorosis, usually respond satis- 
factorily when large doses of iron are administered. Certain 
cases of pernicious anemia in which a complete remission has 
not been established by even large amounts of liver extract also 
improve rapidly when ferric ammonium citrate is included in 
the treatment. 


FERRIC AMMONIUM CITRATE Lederle 

supplied in bottles containing 100 capsules, each capsule con- 
taining approximately 0.5 gram (7 grains) of the salt, equiva- 
lent to 0.08 gram (1.25 grains) of metallic iron. 


Literature upon request 


LEDERLE LABORATORIES, Incorporated 
511 Fifth Avenue, New York 





medicine through research. 


IN ETHICS—To issue information 
of the nature and the uses of Lilly 
Products through professional 
channels only. 


Eli Lilly and Company 


INDIANAPOLIS 
U. Ss. A. 
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CIRCULATORY STASIS OF INTRAPERI- 
CARDIAL ORIGIN 


THE CLINICAL AND SURGICAL ASPECTS OF THE 
PICK SYNDROME 


CLAUDE S. BECK, M.D. 
AND 
E. H. CUSHING, M.D. 
CLEVELAND 


In referring to the various disorders of the pericar- 
dium, one is accustomed to use such terms as pericarditis 
with effusion, adhesive pericarditis, callous pericarditis, 
purulent pericarditis, hydropericardium, hemopericar- 
dium and pneumopericardium. These anatomic condi- 
tions, diversified as they are, have a common physi- 
ologic relationship. They produce two closely related 
clinical syndromes. These are the syndromes of acute 
and chronic intrapericardial pressure. It is our pur- 
pose to describe these clinical syndromes and recom- 
mend the adoption of this physiologic concept. We 
believe this would aid in the diagnosis of pericardial 
lesions in much the same way as the physiologic con- 
ception of intracranial disorders has aided in the diag- 
nosis of intracranial lesions. The syndromes of acute 


- and chronic intracranial pressure are well understood 


and their physiologic aspects have been of great impor- 
tance in furnishing the guide to specific anatomic 
diagnoses. For example, a patient who is unconscious, 
with Cheyne-Stokes respiration, a high blood pressure, 
a slow pulse rate, and possibly choked disks, has 
acute intracranial pressure, while a patient who is 
ataxic, weak and drowsy, with choked disks, has 
chronic intracranial pressure. It requires further data 
to determine whether the first patient has an intracranial 
infection, tumor or hemorrhage, and whether the second 
patient has a space-occupying tumor, a block of the 
cerebrospinal fluid system, an infection or a slow hemor- 
rhage. The correct lead to the diagnosis lies first in 
the recognition of the pressure syndrome. The diag- 
nosis of pericardial lesions is frequently overlooked. If 
the syndromes of acute and chronic intrapericardial 
pressure were generally recognized, we believe that the 
specific anatomic diagnosis would be made more 
frequently. 


THE SYNDROMES OF ACUTE AND OF CHRONIC 
INTRAPERICARDIAL PRESSURE 
In order to understand the mechanism producing 
these clinical conditions, it is advisable to refer to cer- 
tain pressure relationships that exist within the chest. 
Under normal conditions of respiration the pressure 





From the Departments of Surgery and Medicine of the Lakeside 
Hospital and the Western Reserve University School of Medicine. 


within the pleural cavity is always negative (by about 
8 or 10 cm. of water). This negative pressure origi- 
nates from the elastic recoil of the lungs. It is trans- 
mitted to all the intrathoracic viscera. The mediastinal 
space and the intrapericardial space, being bounded by 
soft, nonrigid walls, likewise carry a negative pressure. 
The pressure in the venae cavae and right auricle is 
negative by about 3 or 4 cm. of water. Under normal 
conditions the blood meets no obstruction at the point 
where the venae cavae pass through the pericardium. 
Under certain abnormal conditions the pressure on the 
heart and the short segments of venae cavae that lie 
within the pericardial cavity is increased. This mecha- 
nism can easily strangulate the circulation and can bring 
it to a partial or complete standstill. When the intra- 
pericardial pressure increases suddenly, the circulation 
is immediately stopped and the blood collects in the 
venous reservoirs. In a few moments these reservoirs 
are filled and the pressure that is built up may become 
great enough to break through the pericardial barrier. 
In this event the circulation starts up again. The 
amount of blood entering the heart may be greatly cut 
down, but the vasomotor center is so efficient that, with 
only 50 per cent of the normal amount of blood entering 
the heart, the arterial pressure may show little if any 
reduction.!. If the venous reservoirs cannot build up 
sufficient pressure to break through the pericardial bar- 
rier, the circulation comes to a complete standstill. In 
other-words, it-is incompatible with life for the pressure 
within the lariaonmaene to exceed the pressure in the 
venae cavae. 

- The most common feastie is produced by fluid. The 
fluid may be an exudate or a transudate ; it may be sterile 
or infected ; it may be bloodstained or whole blood. The 
heart may be compressed also by a tight envelop of scar 
tissue or by a deposit of calcium; it may be pressed on 
by a neoplasm or by a collection of gas in the pericardial 
cavity. The gas may consist of air or it may be pro- 
duced by gas-forming bacteria. 

Acute intrapericardial pressure is usually caused by 
hemorrhage from wounds of the heart or coronary 
vessels, or from rupture of a weakened myocardium, 
or from an aneurysm. It is sometimes seen with a 
rapidly progressing suppurative infection. The clinical 
picture is exactly what one would expect from-an acute 
strangulation of the heart. The veins are full of blood. 
Their walls have not been stretched by chronic pressure 
and they are not prominent, but the venous pressure is 
elevated by as much as 15 cm. of water. There has not 
been sufficient time for ascites, hydrothorax or edema 
to develop. On the arterial side of the circulation the 
vasomotor center is doing what it can to maintain an 





Beck, C. S., and Isaac, L. A.: Pneumocardiac Tamponade: A 
Study of Atmospheric Pressure, Negative Pressure and Positive Pressure 
upon the Heart, J. Thoracic Surg. 1: 124 (Dec.) 1931. 
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adequate pressure.? As the arterial circulation fails, the 
body cools and the skin becomes moist, cold and pale. 
The patient at first may go through a period of excite- 
ment and anxiety but, as the brain becomes anemic, con- 
sciousness is lost. Examination of the precordium shows 
little. The cardiac sounds are faint and distant or may 
be inaudible. There is no pulsation of the precordium. 
The area of cardiopericardial 
M7 dulness shows little or no 
J perceptible increase. It is un- 
necessary, and may be unwise, 
to spend the time taking a 
roentgenogram if urgent sur- 
gical treatment is to be carried 
out. 

If the strangulation of the 
circulation takes place more 
slowly and does not become 
complete, the clinical picture 
of chronic intrapericardial 
pressure develops. In_ the 
chronic condition a considera- 
bly greater pressure can be 
tolerated than in the acute con- 
dition. A high venous pres- 
sure is built up as a protection 
. and this pressure may be as 
4 high as 30 to 34 cm. of 
physiologic solution of sodium 
chloride; the veins dilate in 
# response to the _ prolonged 
pressure and they sometimes 
stand out like goose quills. 

If the intrapericardial barrier 
on Mg hg Seed is fluid, the pericardium dilates 
or deste agtitinas GHEY gradually and may contain as 
with physiologic solution of much as several liters of fluid. 
sodium chloride, the needle is . 
inserted into the vein and the he liver and spleen enlarge. 
fluid is allowed to run into’ Ascites and hydrothorax de- 
fluid column, after being cor- velop. Subcutaneous edema 
rected for capillarity, is the : : 
venous pressure, may occur, but this is not 

marked and appears later. 
Cyanosis, weakness, and dyspnea on exertion are 
present. The arterial and pulse pressures are reduced. 
The systolic pressure may be about 90 to 100 mm. 
of mercury and the diastolic pressure about 70 to 
80 mm. of mercury. Pulsus paradoxus is present. 
The minute volume output of the heart is reduced. 
The vital capacity is reduced. The response to exercise 
shows a delayed return of pulse and arterial pressures 
to former levels. The electrocardiogram shows low 
voltage and slurring of the QRS complex in all leads. 
The electrical axis. may or may not show fixation with 
change in position of the patient. The results obtained 
from clinical examination of the precordium and from 
the roentgen examination depend on the pathologic 
process that is present. As already stated, this may be 
due to fluid or scar or to a combination of fluid and 
scar (fig. 2). If fluid is present, the precordial dulness 
is increased ; the contour of the cardiopericardial shadow 
changes as the patient is moved from the erect to the 
recumbent position, and the amplitude of cardiac pulsa- 
tion is reduced. If scar is present, the size of the 
cardiopericardial shadow may be approximately normal ; 
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Fig. 1.—Venous pressure 
apparatus, used with a No. 18 





2. By common usage the term blood pressure seems to mean arterial 
pressure. In the syndromes of intrapericardial pressure the venous 
pressure is of relatively greater importance than the arterial pressure. 
We prefer to make venous pressure determinations by the direct method 


(fig. 1) 
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it may be larger or smaller than normal; there may be 
fixation to the sternum; the pulsation may be reduced 
or absent and the venae cavae are distended. A peri- 
cardial paracentesis may yield additional evidence as to 
the presence of pericardial scar, calcification or fluid. 
If scar is present, the needle will encounter firm resis- 
tance when the pericardium is reached and, if inserted 
into the scar, will be dragged back and forth with each 
cardiac cycle. The scar may be so tough that it is 
impossible to penetrate it with the needle. 

The clinical picture of chronic intrapericardial pres- 
sure was described by Friedel Pick* in 1896. He 
deserves credit for diverting attention from the liver to 
the pericardium as the primary seat of the trouble, but 
it is doubtful whether the continued use of the term 
“Pick’s disease” is advisable in referring to this group 
of diversified conditions. It is more informative to 
refer to the mechanism producing the condition, as, for 
example, the syndrome of chronic intrapericardial pres- 
sure produced by scar tissue, of chronic intrapericardial 
pressure produced by a tuberculous effusion, of chronic 
intrapericardial pressure produced by a sterile effusion, 
or of acute intrapericardial pressure produced by a rup- 
tured aneurysm. 

This syndrome of chronic intrapericardial pressure 
is a type of circulatory failure that frequently can be 
cured by operation. It is important that this type of 
circulatory decompensation be diagnosed correctly so 
that operative treatment can be carried out in appro- 
priate cases. Although its occurrence is rare when 
compared to that excessively large group of patients 
suffering from cardiac failure, nevertheless there are 
probably in this country several hundred cases of chronic 
intrapericardial pressure. The vast majority of these 
are not recognized and accordingly they are denied 
proper treatment. The operation for the relief of 
chronic pressure is a task with which the surgeon. may 
be relatively unfamiliar. Few operators acquire expe- 
rience in operating on the heart. Unlike any other organ 
in the body, the heart is in constant motion, and the 
surgeon must establish a new set of reflexes for this 
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Fig. 2.—Various anatomic conditions that produce chronic intraperi- 
cardial pressure. Each of these conditions can produce the so-called Pick 
syndrome. 


operation. This syndrome has been produced experi- 
mentally by the introduction of surgical solution of 
chlorinated soda into the pericardial cavity.* The labo- 





3. Pick, Friedel: Ueber chronische, unter dem Bilde der Leber- 
cirrhose verlaufende Pericarditis (pericarditische Pseudolebercirrhose) 
nebst Bemerkungen iiber die Zuckergussleber (Curschmann), Ztschr. f. 
klin. Med. 29: 385, 1896. 

4. Beck, C. S.: The Effect of Surgical Solution of Chlorinated Soda 
(Dakin’s Solution) in the Pericardial Cavity, Arch. Surg. 18: 1659 
(April) 1929. 
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ratory offers an invaluable opportunity to ‘acquire 
experience in performing this operation. 

It is not our purpose in this paper to trace the suc- 
cessive steps that have been taken in the development 
of the surgical treatment and the results obtained.® Suf- 
fice it to say that patients who have been bedridden have 
been restored to active life, that in a few cases the 
circulatory relief has been complete and apparently per- 
manent, and that in the future with improved methods 
and experience the operation undoubtedly will lose much 


of its hazard. 
REPORT OF CASES 


The following nine cases of chronic intrapericardial 
pressure are presented to show the similarity of the 
clinical pictures produced by dissimilar pathologic 
processes. Six of these patients were operated on. 


Case 1—A boy, aged 13 years, complained of weakness, 
shortness of breath and pain in the upper part of the abdomen. 
These symptoms had been present for about one and one-half 
years; they had been insidious in onset and were becoming 
more marked. Several transient attacks of jaundice and epi- 
gastric pain without fever appeared during this period. There 
was no history of acute rheumatic fever, chorea or pneumonia. 
He had had frequent attacks of sore throat, and his tonsils 
had been removed eight years before. 

The patient was bedridden, orthopneic, cyanotic and extremely 
weak. Ascites was marked. The liver and spleen were large 
and firm. Clinically there was no hydrothorax. Scrotal edema 
was present, but there was no other subcutaneous edema. 
Arterial pressure was 90 mm. of mercury systolic and 70 mm, 
of mercury diastolic. The pulse pressure was 20 mm. of mer- 
cury. The venous pressure was 35 cm. of physiologic solution 
of sodium chloride. The vital capacity was 1,500 cc. (calcu- 
lated capacity 2,700 cc.). Pulsus paradoxus was present. Elec- 
trocardiograms showed low voltage and slurring of the QRS 
complex in all leads. The T waves were iso-electric in the 
first and second leads and inverted in the third lead. There 
was no shift of electrical axis with change of position. There 
were no cardiac murmurs. Fluoroscopic examination showed 
the amplitude of pulsation in each ventricle to be almost com- 
pletely obliterated and the heart to be fixed in position. 

Pericardiectomy was carried out, Nov. 21, 1929. The parietal 
pericardium and epicardium were everywhere adherent. These 
structures were transformed into a layer of scar tissue several 
millimeters in thickness (fig. 2 4). This scar was dissected 
from the heart. Under the microscope it showed only dense 
fibrous connective tissue without any evidence of tuberculosis 
or rheumatic infection. There was dramatic improvement in 
the circulation as soon as the heart was liberated. 

The patient has led an active life since operation without 
showing the slightest evidence of circulatory failure. March 
15, 1934, there was no ascites; the liver and spleen were not 
palpable; there was no hydrothorax and no scrotal edema; the 
arterial pressure was 120 mm. of mercury systolic and 70 mm. 
of mercury diastolic; the pulse pressure was 50 mm. of mer- 
cury; the venous pressure was 4 cm. of physiologic solution 
of sodium chloride; the vital capacity was 3,500 cc. (normal). 
Pulsus paradoxus was absent. The electrocardiogram showed 
slight slurring of the QRS complex in the first lead, none in 
the other leads and marked increase in voltage. The T wave 





5. Delorme, Edmund: Sur un traitement chirurgical de la symphyse 
cardopéricardique, Gaz. d. hop. 71: 1150, 1898. Volhard and Schmieden: 
Ueber Erkennung und Behandlung der Umklammerung des Herzens 
durch schielige Perikarditis, Klin. Wehnschr. 2:5 (Jan. 1) 1923. 
Schmieden, V.: Ueber die Exstirpation des Herzbeutels, Zentralbl. f. 
Chir. 51:46 (Jan. 12) 1924; Die Heilung der schrumpfenden Peri- 
cardial-Synechie durch Exstirpation des Herzbeutels, Acta chir. scandinav. 
57: 268, 1924; Neue Ergebnisse bei der Exstirpation des Herzbeutels, 
Arch, f. klin. Chir. 188:552, 1925; Technic of Cardiolysis, Surg., 
Gynec. & Obst. 43: 89-93 (July) 1926. Schmieden, V., and Fischer, H.: 
Die Herzbeutelentziindung und ihre Folgezustande, Ergebn. d. Chir. u. 
Orthop. 19: 98-216, 1926. Churchill, E. D.: Decortication of the Heart 
(Delorme) for Adhesive Pericarditis, Arch. Surg. 19: 1457 (Dec.) 
1929. Beck, C. S., and Griswold, R. A.: Pericardiectomy in the Treat- 
ment of the Pick Syndrome; Experimental and Clinical Observations, 
Arch, Surg. 21: 1064-1111 (Dec. part 2) 1930. 
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was upright in the first lead and inverted in the second and 
third leads. There were no cardiac murmurs and the fluoro- 
scopic examination showed normal pulsation in each of the 
cardiac chambers. Dr. David Steel said that under the fluoro- 
scope “one would not suspect that the heart had ever been 
pathological.” A cardiac output determination by means of 
the acetylene method ® showed the following: pulse rate per 
minute, 72; oxygen consumption, 236 cc. per minute; arterio- 
venous oxygen difference, 57.3 cc. per liter; cardiac output per 
minute, 4.11 liters; cardiac index, 2.4; stroke output of heart, 
57 cc. The result of this determination was in agreement with 
other determinations and showed the minute volume output 
and the stroke output of the heart to be normal. The operation 
was carried out four years ago, and the patient now shows no 
evidence of any circulatory abnormality, whereas before opera- 
tion he was bedridden. 

Case 2.—A man, aged 30, referred by Dr. H. N. Kenwell 
of Buffalo, was admitted to the Buffalo City Hospital, April 1, 
1931. Weakness and swelling of the abdomen had developed 
one month before admission. The examination showed a marked 
degree of ascites, slight edema of the scrotum, eyelids and 
ankles, marked engorgement of the veins, cyanosis and dyspnea. 
He had a troublesome cough, some pulmonary edema and 
hydrothorax. He had no fever. The arterial pressure was 
110 mm. of mercury systolic and 90 mm. of mercury diastolic. 
The pulse rate ranged from 90 to 100 per minute. The venous 
pressure was 35 cm. of physiologic solution of sodium chloride. 
(This and subsequent determinations of the venous pressure 
on this patient were not corrected for capillarity. Glass tubing 
with a rather small bore was used and the readings may be as 
much as 4 cm. too high.) Pulsus paradoxus was present. The 
heart and pericardium were larger than normal and a change 
in the contour was determined by fluoroscopic examination 
when the patient was changed from the erect to the reclining 
position. This indicated fluid in the pericardial cavity. The 
cardiac sounds were faint; there were no murmurs. The 
margin of the liver was four fingerbreadths below the costal 
margin. Tubercle bacilli could not be found in the sputum, 
the ascitic fluid or the intrapleural fluid when injected into a 
guinea-pig. The electrocardiogram showed slurring of the 
QRS complex, notching of the P wave in lead I and inversion 
of the T wave in lead III. 

He remained in the hospital continuously without showing 
any febrile response. The abdomen was tapped repeatedly. 
August 8, operation was carried out. An H-shaped incision 
was made over the precordium so that a bilateral exposure of 
the heart could be obtained. The third, fourth, fifth and sixth 
costal cartilages were removed on the left side. The parietal 
pericardium consisted of thick, tough scar tissue about 3 mm. 
in thickness. The pericardial cavity contained 200 cc. of bloody 
fluid. There were no intrapericardial adhesions. The heart, 
especially over the base, was covered by a layer of scar tissue 
measuring about 1 mm. in thickness; this scar disappeared 
over the apex. The parietal pericardium was excised as widely | 
as possible. The fluid was removed and an attempt was made 
to excise the epicardial scar. This was difficult to do because 
it required sharp dissection, and repeatedly the dissection went 
into the myocardium. Four pieces were removed, each of 
which measured about 2 cm. in each direction. The areas from 
which the scar had been removed were connected by linear 
incisions, and the margin of the scar was undercut. After 
this was done the heart became larger and it was apparent that 
the restricting effect of the epicardial scar was reduced. The 
mechanism producing this clinical syndrome consisted of a 
thickened parietal pericardial scar that could not stretch, fluid 
in the pericardial cavity that pressed on the heart and venae 
cavae, and an epicardial scar that compressed the heart and 
limited the diastolic excursion (fig. 2E). A drain was placed 
in the wound. 

The circulation was definitely improved during and after 
operation. The cyanosis at times was completely absent. 
Arterial pressure was 100 mm. of mercury systolic, 70 mm. of 
mercury diastolic. The pulse pressure was increased. Pulsus 





6. We are indebted to Miss Alice B. Maltby for the cardiac output 
determination. 
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paradoxus disappeared. The venous pressure was recorded at 
24 cm. of physiologic solution of sodium chloride, an abnor- 
mally high reading. Diuresis took place and for a time the 
patient felt stronger. The wound became infected, however, 
and drained large quantities of pus. The infection undoubtedly 
entered the mediastinum, although the patient showed only a 
slight febrile response and at times had no leukocytosis. The 
abdomen did not become distended with fluid at any time after 
operation and tapping was not necessary. He felt stronger and 
was up in a wheel chair. A letter from Dr. Kenwell, dated 
September 5, stated that “. the patient has lost consider- 
able weight and is much weaker. His wound is open and 
draining thick purulent material; however, it is healing in 
nicely. His cyanosis is very slight. The ascites has not 
recurred. For the past seven days his temperature varied 
between 97 F. and 99 F., pulse rate from 80 to 130 per minute, 
respiratory rate 20 to 30 per minute. He is coughing more and 
expectorating small amounts at irregular intervals. Rales are 
heard over the left lung posteriorly and there is a question of 
consolidation here. The outlook does not look good. There is 
no fluid in the right chest. The venous pressure yesterdz y was 
25 cm. of physiologic solution of sodium chloride, arterial 
pressure 92/70 mm. Hg.” Dr. Kenwell’s report, September 7, 
stated: “The patient died suddenly this morning. He became 
weaker gradually and just seemed to peter out. Just before 
death the pulse rate was 120, temperature 98.6 F, and respira- 
tions 24. I am not sure whether it was myocardial failure or 
whether suppurative mediastinitis was responsible. Unfortu- 
nately, an autopsy could not be obtained. We feel that the 
operative procedure did bring about an improvement in the 
circulation.” 

Case 3.—A woman, aged 23, referred by Dr. Sterling Ruffin 
of Washington, D. C., and by the late Dr. W. S. Thayer of 
Baltimore, complained of swelling of the abdomen, fatigue and 
dyspnea on exertion. These symptoms began with an attack 
of pneumonia in February 1930, complicated by pericarditis 
with an effusion from which no organism could be obtained. 
Swelling of the abdomen was noted about ten months later, and 
in March 1931 a laparotomy was performed by Dr. A. L. 
Stavely of Washington, D. C., for the purpose of exploration 
and evacuation of fluid. No evidence of tuberculosis was 
found at operation. The ascitic fluid did not yield an organism. 
Subsequently the abdomen was tapped several times. The 
patient was able to get around, but her activities were some- 
what restricted and she was troubled by the swelling of the 
abdomen. She was admitted to the Lakeside Hospital, Novem- 
ber 18, with the typical signs of chronic intrapericardial pres- 
sure. The abdomen was distended, the liver was enlarged, the 
veins were dilated and distended, the venous pressure was 
27 cm. of physiologic solution of sodium chloride, the lips 
and fingertips were cyanotic, the nutritional state was some- 
what below normal, and there was no fever. The pulse rate 
was elevated; the blood pressure was low (98 mm. of mercury 
systolic and 78 mm. of mercury diastolic) and the pulse pres- 
sure was reduced. The heart was fixed in position; there was 
no shift of the electrical axis. There were no cardiac mur- 
murs. The diastolic-systolic excursion of the heart was greatly 
reduced; indeed, it was practically absent. The heart was 
fixed to the sternum, and the hilar region showed increased 
density. Operation was carried out, November 25. An 
H-shaped incision was used. The third, fourth, fifth and 
sixth costal cartilages on the left were removed. The pleural 
sinus was adherent to the pericardium and could not be dis- 
sected from it. The heart was covered by a scarified structure 
that was originally the pericardium (fig. 24). It measured 
almost 0.5 cm. in thickness. Movements of the heart were not 
transmitted through the scar. This scar was incised and 
dissected from the heart. After the heart was liberated, it 
dilated and seemed to fill better, and the circulation was 
improved. The heart appeared to be a small, shrunken organ, 
smaller than normal. The right auricle was intimately adherent 
to the scar, and removal of the fourth costal cartilage to the 
right of the sternum was necessary to give satisfactory expo- 
sure. When the scar was being dissected from the right auricle, 
an opening was made into the auricle. About 500 cc. or more 
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of blood was lost before the opening was sutured. This was 
replaced by transfusion after the operation was finished. The 
anterior aspect of the pericardial scar was resected. The 
pleural sinus being adherent to the scar on each side prevented 
radical resection. The segment removed measured 6 cm. by 
7 cm. and was 4 or 5 mm. in thickness. A small drain was 
placed in the lower angle of the incision. 

The immediate response after operation was fairly good. 
The pulse rate was 112 per minute, but the blood pressure was 
only 64 mm. of mercury. The condition remained about the 
same, possibly slightly improved, ‘during the first eight. hours 
after operation. From then on a slight change for the worse 
was noted. Another transfusion was given. Respiratory 
movement began to show an effort and pneumothorax devel- 
oped on the left side. Air was aspirated from the chest; the 
lung expanded partially, but there was no-improvement and 
death occurred twenty hours after operation. Necropsy showed 
that the heart, right auricle and venae cavae had been com- 
pletely freed from the encasement of scar. The pericardial 
scar showed only dense, hyalinized, fibrous tissue, containing 
only a few lymphocytes. There -was no evidence of tubercu- 
losis in the pericardial scar, but at the base of the heart, 
covered over by fibrous tissue, was a mass of tuberculous 
glands. The left lung was collapsed from pneumothorax. . The 
liver weighed 1,500 Gm. and showed advaiced perilobular 
fibrosis and severe passive congestion. There was no icy coat- 
ing over the liver and spleen. Dr. Howard T. Karsner,. in 
summarizing the examination, reported: “The anamnestic 
statement that the patient had pneumonia two years ago, 
together with presumptive exclusion of tuberculosis as a cause 
of the pericardial effusion by guinea-pig inoculation at that 
time, and the absence of morphological evidence of tuberculosis 
in the scar, would indicate that the pericardial scar was prob- 
ably the result of an acute pericarditis which occurred at the 
time of the pneumonia. While it is true that the mediastinal 
fibrosis may have been related to the tuberculosis as a secon- 
dary manifestation, it might also have been the result of the 
pneumonia.” 

The factors producing death in this case were two: One was 
the nature of the pathologic process itself. The mediastinal 
and pericardial fibrosis were extensive and severe. The heart 
had become a small shrunken organ. Undoubtedly, its reserve 
was markedly reduced. The blood lost at the operation was 
probably not an important factor, because it was replaced by 
transfusions. The other and probably the most important 
factor was the pneumothorax, the collapse of lung, and the 
pneumocardiac tamponade. It is well known that a complete, 
unilateral pneumothorax seriously alters both the aeration of 
blood and the circulation through the pulmonary bed. It has 
also been demonstrated that a heart with a restricted amount 
of reserve may be unable to withstand simply the increment 
of atmospheric pressure such as occurs when it is exposed at 
operation.? The deleterious effects of atmospheric pressure 
could have been avoided if the operation had been carried out 
in a subatmospheric chamber. Since an operative chamber was 
not available at the time, we decided that for future work an 
improvised chamber should be applied to the chest over the 
wound after operation. By use of such a chamber a negative 
pressure can be applied to the mediastinum after operation, 
and air will be prevented from leaking into the mediastinum 
and pleura. 

Case 4.—A man, aged 41, a colored laborer, had been treated 
in 1925 for a gumma of the leg. Six years later the patient 
reappeared with the complaint of “stomach trouble” of two 
years’ duration. This was characterized by epigastric pain 
occurring after meals. Associated with the pain he had an 
aching pain in the right side of the chest which was accentu- 
ated by activity and by lying on his side. The patient was 
weak. There was marked distention of the veins of the neck, 
enlargement of the heart, especially to the right of the sternum, 
and an irregular pulse. There was no Broadbent’s sign and no 
pulsus paradoxus. The arterial pressure was 136 mm. of 





7. Beck, C. S., and Cox, W. V.: The Effect of Pericardiostomy on 
the — of the Circulation, Arch. Surg. 21: 1023-1039 (Dec., 
pt. 1) 1930. 
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mercury systolic and 80 mm. of mercury diastolic. There was 
no ascites and the liver was not palpable. Examination by 
x-rays showed an enlarged heart with very indefinite pulsation. 
A mass was found suggestive of an encapsulated pericardial 
effusion or an aneurysm, which displaced the heart backward 
and to the left. The pericardium showed definite deposits of 
calcium (fig. 3). There was a slight dextrocardiogram with 
occasional ventricular premature beats. The voltage was 
normal. The venous 
pressure was 22 cm. 
of physiologic solution 
of sodium chloride. 

The patient pre- 
sented evidence of cir- 
culatory stasis due to 
pericardial calcification 
and possibly also an 
encapsulated effusion. 
It was a mechanical 
obstruction to the fill- 
ing of the heart for 
the relief of which 
surgical treatment was 
indicated. The patient 
refused operation and 
could not be traced 
subsequently. 

Case 5.—A woman, 
aged 32, referred by 
Dr. W. M. Yater of 
Washington, D. C,, 
with a diagnosis of 
“adherent pericardium 
with the Pick syn- 
drome,” had been told in 1919 that she had heart trouble and 
she was given no further information as to the diagnosis. In 
1927 she first had pain over the precordium and the left 
shoulder. She felt weak and tired easily, although her work 
required very little physical exertion. Roentgen examination 
at that time showed an enlarged heart, and a diagnosis was 
made of pericarditis with effusion and rheumatic heart disease. 
During the following four years she had frequent attacks of 
weakness and dyspnea but was able with some difficulty to 
continue performing clerical work. In 1932 the patient first 
noted enlargement of the abdomen and a slight swelling of 
the ankles. A slight puffiness of the eyelids was frequently 
noted in the morning. The patient was examined by Dr. Yater 
and the diagnosis of adherent pericardium with Pick’s syn- 
drome was made. Because of the ascites an abdominal para- 
centesis was occasionally carried out, although the degree of 
ascites was controlled to some extent by salyrgan and a low 
fluid intake. The patient was admitted to the Lakeside Hos- 
pital, Jan. 16, 1933. 

She was slightly cyanotic and undernourished. The jugular 
veins were distended. There was some puffiness of the face 
and slight edema of the ankles. The heart was enlarged, 
especially to the right of the midsternal line. Pulsus paradoxus 
was noted. The arterial pressure was 90 mm. of mercury 
systolic and 72 mm. of mercury diastolic. There was no 
hydrothorax. The liver edge was palpable 4 cm. below the 
costal margin after 7,000 cc. of fluid had been removed from 
the abdominal cavity. The venous pressure was 25 cm. of 
physiologic solution of sodium chloride. The vital capacity 
was 60 per cent of the expected normal. The exercise toler- 
ance test showed the pulse and blood pressure returned to 
basal levels eight minutes after completion of the test. Cardiac 
output determinations by the acetylene method showed a minute 
volume output of 1.79 liters per minute. This represented a 
decrease of 42.3 per cent from the normal. 

Electrocardiograms showed slight right axis deviation with 
slurring of the QRS complex in all leads. There was some 
change in axis with change in position. The voltage was very 
low. Roentgenologic studies showed the heart to be enlarged 
especially to the right. Pulsations were markedly diminished 
and the respiratory excursion of the heart was limited. 

















Fig. 3 (case 4).—Prominence in the region 


of the right auricle. Calcium deposits were 
seen in the lateral view. 
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Pericardiectomy was performed, February. 2. In several 
places the pericardium was adherent to the inferior aspect of 
the sternum. The pericardium was about 3 mm. thick and was 
firmly adherent to the heart (fig. 24). The scar was sepa- 
rated by sharp dissection, and about 45 square centimeters was 
removed from the anterior and lateral surfaces of the heart. 
Histologic examination of the tissue showed chronic inflamma- 
tion and hyalinization with no evidence of tuberculosis or 
rheumatic infection. 

The patient showed marked symptomatic improvement fol- 
lowing operation. There was little fluid in the peritoneal cavity 
when she was discharged from the hospital, April 10. The 
cyanosis and distention of the veins had disappeared. The 
venous pressure was 18 cm. of physiologic solution of sodium 
chloride. There was no puffiness of the face or edema of the 
extremities. A report from Dr. Yater, September 19, stated 
that in general she was much better than before operation. The 
face no longer appeared swollen and the veins in the neck were 
only slightly prominent. The abdomen showed slight evidence 
of fluid and measured 73 cm. in circumference (before opera- 
tion it had been 86.5 cm.). The abdomen had not been tapped 
since operation. 


Case 6.—A woman, aged 54, referred by Dr. A. C. Ernstiene, 
had had dyspnea on exertion for nine months, orthopnea for 
four months, and swelling of the ankles for eight months. She 
had also observed that varicose veins in her legs were becom- 
ing larger and that veins in her right arm and over the upper 
part of the chest were becoming visible. There was a history 
of a severe pneumonia complicated by dropsy twenty years 
before. She was emaciated, cyanotic and slightly dyspneic. 
The jugular veins were distended, and over the upper portion 
of the anterior chest wall, especially on the right side, were 
many dilated and tortuous veins (fig. 4). There was no hydro- 
thorax. The liver edge was about 3 cm. below the costal 
margin and there was no fluid in the peritoneal cavity. Roent- 
genologic examination showed markedly diminished cardiac 
pulsations. Calcification was present over the right and left 
ventricles and in the region of the right auricle. Electro- 
cardiograms showed auricular flutter and slurring of the QRS 
complex in all leads and low voltage. The venous pressure 
was 21 cm. of physiologic solution of sodium chloride. The 
exercise tolerance test showed a delayed return. The cardiac 
output was 2.24 liters per minute, a reduction of 35.9 per cent 
from the normal. The vital capacity was 58 per cent of normal. 

The patient presented evidence of circulatory stasis due to 
calcification of the pericardium. Operation was advised, but 
the patient refused to have it done. 


Case 7—A housewife, aged 21, a Negress, complained of 
shortness of breath and swelling of the abdomen. Five months 








Fig. 4 (case 6).—The veins of the chest and neck are dilated. 


before admission she had had a normal delivery. One week 
post partum she developed pneumonia and since then she had 
had dyspnea, ascites, thoracic pain and edema of the lower 
extremities. Abdominal paracentesis was performed three times 
within a period of five weeks, and 11 liters of fluid was 
removed. 

She was well developed, dyspneic and slightly cyanotic. The 
jugular veins were distended. The heart was enlarged to the 
right and left. The arterial pressure was 105 mm. of mercury 
systolic and 92 mm. of mercury diastolic. There was slight 
bilateral hydrothorax and marked ascites. The liver edge was 
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palpable 11 cm. below the costal margin. The spleen was not 
felt. There was no edema of the lower extremities. Roent- 
genologic examination showed an enlargement of the cardiac 
outline typical of pericardial effusion (fig. 5). The pulsations 
were practically absent. The lung fields showed shadows 
characteristic of pulmonary tuberculosis. There were also 
shadows due to calcification in the region of the cervical lymph 
glands. Electrocardiograms showed slight right axis devia- 
tion, low voltage and slurring of the QRS complex in all leads. 
The venous pressure was 25 cm. of physiologic solution of 
sodium chloride. The vital capacity was 50 per cent of normal. 
Cardiac output studies showed an output of 1.51 liters per 
minute. This was a decrease of 49.5 per cent of normal. 
Before fluid was aspirated from the pericardial cavity the 
intrapericardial pressure was 21 cm. of water, and following 
removal of 250 cc. of serosanguineous fluid the pressure fell 
to zero. Guinea-pigs were inoculated with this fluid but no 
evidence of tuberculosis was found. Abdominal paracentesis 
was also performed. Fluid reaccumulated rapidly in both 
abdominal and pericardial cavities. Sputum examination 
revealed tubercle bacilli. The patient presented evidence of 
circulatory stasis due to pericardial effusion (fig. 2C). The 
effusion was most probably of tuberculous origin, and opera- 
tive intervention was contraindicated with the coexisting active 
pulmonary lesions. 

Case 8.—An intelligent man, aged 28, a teacher, referred by 
Dr. W. J. Leahy of Mannington, W. Va., had had ascites for 
eight years. He had had no illness preceding the onset of these 
symptoms, The abdominal swelling started insidiously and 
three exploratory laparotomies were performed. Ascitic fluid 
was injected into guinea-pigs and no evidence of tuberculosis 
was found. Except for nine months in 1929 the patient had 
had abdominal paracentesis every three weeks, and it was 
estimated that 780 liters of fluid had been removed. There 
was some weakness and dyspnea, but the patient occasionally 
played baseball and was able to complete, with honors, the 
work required for a college degree. A roentgenogram taken 
a year before admission to the Lakeside Hospital showed cal- 
cified deposits in the pericardium. 

He was emaciated and slightly cyanotic and had a prominent 
abdomen. He weighed 170 pounds (77.1 Kg.). There was 
marked distention of 
the jugular veins, and 
dilated veins were visi- 
ble over the upper 
portion of the anterior 
chest wall. There was 
fluid in the left pleural 
cavity. The heart was 
enlarged and displaced 
to the right. There 
was a marked pulsus 
paradoxus but no 
Broadbent sign. The 
arterial pressure was 
96 mm. of mercury 
systolic and 74 mm. 
of mercury diastolic. 
The peritoneal cavity 
contained a large quan- 
tity of fluid, and the 
liver edge could be 
palpated 4 cm. below 
the costal margin. 
There was a hydrocele 
on the right side. 
Slight pitting edema was present in the lower extremities. 
The vital capacity was 52 per cent of the estimated normal. 
The venous pressure was 27 cm. of physiologic solution of 











Fig. 5 (case 7).—Pericardial effusion. 
The patient had active pulmonary tubercu- 
losis. 


sodium chloride. Cardiac output studies showed an output 
of 2.11 liters per minute. This was 50.4 per cent below 
normal. 


Fluoroscopic examination of the heart showed the pulsations 
to be barely visible. The heart was entirely encased in a cap- 
sule of calcium (fig. 6). There was fluid in the left pleural 
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cavity. Electrocardiograms showed slight right axis deviation 
with slurring of the QRS complex in ali leads and very low 
voltage. The electrical axis was almost fixed. 

Pericardiectomy was performed, July 31, 1933. The peri- 
cardium was calcified. The calcium deposits extended over 
both ventricles, anteriorly and posteriorly (fig. 24) and sur- 
rounded the pulmonary artery like a ring. The pericardium 
was dissected from the anterior and lateral aspects of the heart. 
The calcium band about 
the pulmonary artery 
was removed with a 
rongeur. Histologic 
examination revealed 
densely fibrous and 
hyalinized connective 
tissue with many areas 
of calcium deposit. 
The heart dilated fol- 
lowing the removal of 
the adherent pericar- 
dium and the arterial 
pressure was 115 mm. 
of mercury systolic and 
78 mm. of mercury 
diastolic when the pa- 
tient left the operating 
room. : 

He responded ex- 
tremely well to the 
operative procedure, 
and three weeks after 








Fig. 6 (case 8).—Calicification in peri- 


the first operation the  cardium. 

hydrocele was repaired 

under local anesthesia. Cyanosis disappeared. The pulse 
pressure was increased. The arterial pressure became nor- 


mal. The venous pressure fell to 12 cm. of physiologic solu- 
tion of sodium chloride but several weeks later rose almost 
to the preoperative level. Marked diuresis took place and the 
patient was discharged from the hospital eight weeks after 
pericardiectomy. 

A report that was sent by the patient, dated November 
12, says: “I feel better than I have for years. It seems that 
I have more energy in the last few days than I ever have had. 
My heart seems to beat well and the pulse is much stronger. 
My weight is 158 pounds [71.7 Kg.].” As recently as April 1, 
1934, the patient stated: “I feel excellent and have much energy. 
My color is better than it has been for ten years. The strength 
of the pulse is very much improved.” 

Case 9.—A man, aged 24, referred by Dr. Roy W. Scott of 
Cleveland, with the diagnosis of pericardial scar, presented a 
typical picture of chronic intrapericardial pressure due to scar 
tissue compressing the heart. The etiology was obscure. 
Tuberculosis was suspected but was not proved. The patient 
had become a chronic invalid and accepted the possibility of 
cure by operation. The operation was carried out April 7, 
1934. The heart was compressed by a thickened adherent peri- 
cardium. The pericardial scar was dissected from the heart 
and a wide resection was carried out. After the pericardial 
scar was incised and dissected free from the heart, the circu- 
lation was improved. The heart enlarged and the heart beat 
was more forceful. At the present moment, four days after 
operation, the patient is in good condition and the circulation 
shows improvement. 

SUM MARY 


1. The various anatomic disorders of the _peri- 
cardium have a common physiologic relationship. 
Lesions of the pericardium produce the syndrome of 
either acute intrapericardial pressure or chronic intra- 
pericardial pressure. We recommend the use of this 
conception of pericardial disorders. 

2. The surgical aspects of chronic intrapericardial 
pressure have been presented. Operation was carried 
out in six of the nine cases reported. 
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AN IMPROVED TEST FOR OCCULT 
BLOOD, ESPECIALLY IN 
THE URINE 


WILLARD J. STONE, M.D. 
AND 
GEORGE T. BURKE, MD. 
PASADENA, CALIF, 


9° 


Orthotolidine + was first proposed by E. B. Phelps ? 
in 1909 as a qualitative test for minute amounts of free 
chlorine or hypochlorites in water. It is a crystalline 
basic body of the aromatic series obtained by reduction 
from orthonitrotoluene. It has a melting point of 
129-130 centigrade and is quite insoluble in distilled 
water. It is quite soluble in acid solutions and in 
alcohol and ether. Ruttan and Hardisty* in 1912 
described the use of orthotolidine as a test for the 
detection of blood. They used a 4 per cent solution in 
glacial acetic acid and added a small amount of per- 
hydrol (Merck) as an oxidizing agent to obtain a blue 
color in the presence of blood. They stated that the 
solution would detect hemoglobin in a dilution of one 
part in 7,000,000 parts of water, in a dilution of one 
part in 24,000 parts of urine, in a dilution of one part 
in 100,000 parts of fecal material, and of one part in 
30,000 parts of stomach contents. 

In the course of a search for a new hemoglobin color 
standard, we have found orthotolidine useful in the 
detection of minute quantities of blood in urinary sedi- 
ments. It is safe to say that the average laboratory 
urine report made by technicians rarely mentions the 
presence of red cells unless the presence of blood is 
grossly evident. Red blood cells in the sediment are 
often crenated or disintegrated in urine specimens a 
few hours old and are confused with leukocytes. The 
formed elements, including red cells, are frequently 
disintegrated in alkaline urine. The continued presence 
of red blood cells in urinary sediments has impor- 
tant clinical significance in that it may attract attention 
to glomerular inflammatory changes, which are fre- 
quently overlooked in the absence of albuminuria or 
other gross evidences of disturbance. Such observa- 
tions have especial significance in latent stages of 
chronic hemorrhagic Bright’s disease (glomerulo- 
nephritis). We have found frequently that red cells 
were excreted more or less constantly in patients with 
evident foci of infection. Such observations have 
important clinical implications of glomerular inflamma- 
tion. The presence of a few red cells, leukocytes or 
casts, in the absence of other symptoms, may have 
little significance following unusual exercise or exertion. 

Addis * examined a series of healthy students and 
found, by counting the red cells in the urine, that for 
twelve-hour night periods the number averaged 65,000 
cells. The individual highest count obtained was 
425,000 red cells for a twelve-hour period. This would 
mean, for an average twelve-hour night excretion of 
about 400 cc. of urine, that the number of red cells 
varied approximately between 150 and 1,000 per cubic 
centimeter. The persistent excretion of 1,000 red cells 
per cubic centimeter of urine, in our experience, would 





1. Orthotolidine can be obtained from the Research Laboratory, East- 
man Kodak Company, Rochester, N. Y., in quantities of 25 Gm. at a 
cost of 75 cents. 

2. Phelps, E. B., quoted by Theriault, E. J.: The Orthotolidine 
a for Free Chlorine in Water, Pub. Health Rep. 42: 668 (Jan. 22) 


“an Ruttan, R. F., and Hardisty, R. H. M.: Canad. M. A. J. 2: 995, 
4. Addis, Thomas, and Oliver, Jean: The Renal Lesion in Bright’s 
Disease, New York, Paul B. Hoeber, Inc., 1931. 


OCCULT BLOOD—STONE AND BURKE 





1549 


not be considered within the limits of normal variation 
and would point toward some source of chronic glo- 
merular irritation. The important point is that such 
numbers are not recoverable easily by centrifugation, 
since disintegration or solution frequently has occurred. 
Our experiments show apparently that from 50 to 
80 per cent of red cells are recoverable. This point 
need not be considered as settled, since varying degrees 
of alkalinity and preservation of specimens, as well as 
the rate of centrifugation, may influence the result. 
We have considered that 50 per cent of the cells were 
recoverable as being a useful average in clinical work. 
The following experiment will illustrate the point: 


To 15 cc. of normal, neutral or slightly acid urine, which 
had been filtered twice and which contained no microscopic 
evidence of blood, 75,000 red cells were added. The concen- 
tration then was 5,000 cells per cubic centimeter of urine. The 
15 cc. quantity was centrifugated at 1,500 revolutions per 
minute for five minutes. The amount of sediment obtained 
was about 0.1 cc. or 100 c.mm., from which a count was made 
of the red cells. The count showed that the sediment con- 
tained 400 red cells per cubic millimeter. This would be equal 
to 40,000 red cells in approximately 0.1 cc. of sediment repre- 
senting 15 cc. of urine. In other words, about 40,000 cells 
were recovered of the 75,000 cells originally present. Approx- 
imately, then, 50 per cent plus were recoverable by centrifuga- 
tion at 1,500 revolutions per minute for five minutes. This 
may be expressed in formula as follows: 


Number of red cells per c.mm. X millimeters of sediment < 2 
Number of cc. of urine used 





For example, 15 cc. of urine placed in a 15 cc. graduated 
centrifuge tube yielded 0.1 cc. of sediment with 400 red cells 
per cubic millimeter. The estimation would be as follows: 
400 x 100 x 2 
15 

The labor entailed in counting the red cells in urinary 
sediments restricts its usefulness in clinical work. We 
have found the following procedure useful : 


or 5,333 red cells per cubic centimeter of urine. 


1. Orthotolidine 1 per cent in chemically pure methyl alcohol. 
(It dissolves with slight difficulty and keeps at least ten 
months. ). 

2. Glacial acetic acid one part and commercial hydrogen per- 
oxide two parts. (This keeps for three or four months, prob- 
ably longer.) 

3. Fifteen cc. of urine is centrifugated at about 1,500 revolu- 
tions per minute for five minutes. The supernatant fluid is 
poured off. A portion of the sediment is prepared for micro- 
scopic examination in the usual way. To the remaining sedi- 
ment two drops of the orthotolidine solution is added plus 
two or three drops of the acid-peroxide solution. In the pres- 
ence of blood cells aggregating 100 per cubic millimeter of 
sediment (approximately 1,350 per cubic centimeter of urine) 
a greenish blue color develops, lasting about one minute. In 
the presence of from 300 to 500 red cells per cubic millimeter 
of sediment (approximately 4,000 to 6,500 cells per cubic centi- 
meter of urine) a deeper blue color develops lasting about one 
minute. In the presence of larger numbers of red cells, aggre- 
gating 1,000 per cubic millimeter of sediment (approximately 
13,000 per cubic centimeter of urine) as in hemorrhagic Bright’s 
disease (glomerulonephritis) a deep blue color develops lasting 
two minutes or longer. 


Undiluted blood serum, 10 per cent sodium hydrox- 
ide, strong trisodium phosphate solutions and probably 
other strong alkalis will give positive reactions. Pus 
cells or any of the common organic or inorganic con- 
stituents found in the urine do not give positive 
reactions.°® 





5. In two recently observed cases of chronic Cyanosis, not of pul- 
monary or cardiac origin and without the presence of blood cells or 
hemoglobin in the urine, delayed atypical reactions occurred. In both 
of these patients the urine gave a greenish color with orthotolidine and 
the acid peroxide mixture, which developed slowly and did not fade for 
several hours. The significance of the reaction in chronic cyanosis is 


being studied further. 
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CONCLUSIONS 

1. A 1 per cent solution of orthotolidine in chemi- 
cally pure methyl alcohol and a mixture of one part of 
glacial acetic acid and two parts of commercial hy drogen 
peroxide are useful for an approximate quantitative 
determination of the number of red blood cells in the 
urine. These solutions are cheap and stable. 

2. In a relatively large series of examinations of 
specimens of urine examined within six hours after 
voiding, no positive reaction has been obtained except 
when microscopic blood was present. 

3. Specimens of urine containing as high as 5,000 
red cells per cubic centimeter will in most instances be 
undetected by the usual microscopic examinations, since 
such numbers may represent only one or two cells per 
high power field. 


65 North Madison Avenue. 





AMEBIC ABSCESS OF THE LIVER 


REPORT OF CASES WITHOUT PREVIOUS MANIFES- 
TATIONS OF AMEBIASIS 


HUGO A. FREUND, M.D. 
DETROIT 


The recent outbreak of amebic dysentery and the 
spread of infested persons throughout the country has 
awakened a lively interest in the disease and its sequelae. 
Diarrheas of every type are now viewed with suspicion. 
Many laboratories have been called on to do routine 
cultures of feces for amebas. It is of importance that 
attention be given to every person who has sojourned 
in known infested areas or has been exposed to pos- 
sible carriers, even if that individual has not manifested 
any evidence of intestinal disturbance. Latent infections 
are well recognized by the profession and their danger 
to the host as well as the community is self evident. 
Craig! has pointed out that diarrhea may never occur 
during the course of the infection. Rogers? in several 
articles emphasized this fact. 

For the past few months, sequelae of amebic dysen- 
tery of serious types and definite importance have been 
developing among individuals who are widely scattered 
throughout the country. These patients, while carrying 
a latent infection, have been insidiously developing 
secondary complications, chief among which is abscess 
of the liver. This condition is a common complication 
of recognized amebic dysentery. It is _ generally 
accepted that it follows in about 20 per cent of cases, 
yet it is rarely known to appear without the previous 
knowledge of a recognized focus or without preexist- 
ing intestinal symptoms. The time of appearance of the 
hepatic abscess after the primary infestation of the 
patient with amebas varies widely. In acute amebiasis, 
areas of toxic necrosis of the liver parenchyma are 
frequently encountered at autopsy, and definite abscess 
formation has been reported as early as three weeks 
after the onset of the disease. On the other hand, 
liver abscess in chronic amebic dysentery may not appear 
for years. Merklen, Waltz, Albot and Kabaker* recently 
discussed a case of chronic amebiasis in which recurrent 





yras the Department of Internal Medicine, Harper Hospital. 
Craig, C. Parasitic Amoeba in Man, Philadelphia, J. B. Lip 

since Company, 1911, p. 263; Am. J. Trop. Med. 11: 469-503, 1931. 

2. Rogers, L.: Tropical Liver, Hepatitis and Abscess, Practitioner 
131: 117-133 (Aug.) 1933. 

3. Merklen, P.; Waltz, R.; Albot, G., and Kabaker, J.: Amebic 
Hepatitis, Bull. et mém. Soc. méd. d. hop. de Paris 48: 1409-1413 
(Nov. 14) 1932. S 
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OF LIVER—FREUND 
attacks of hepatitis with icterus occurred over a period 
of eleven years and at operation a chronic thick-walled 
abscess was evacuated. 

During the past six months there has been a marked 
increase in the incidence of abscess of the liver in 
Harper Hospital. Eight cases have been diagnosed 
and operation performed at this writing since Oct. 
1, 1933. In the preceding five years only seventeen 
cases were recorded. 

For comparison, attention is directed to a recent 
article by Gesner,* who analyzed 100 cases of liver 
abscess that came under observation in the New Orleans 
Charity Hospital from 1916 to 1932. Of these, fifty- 
seven were amebic abscesses, a finding that might be 
expected in that region. On the other hand, Collins, 
in reviewing 18,300 autopsies in Minneapolis, reported 
only eleven cases in which liver abscess was the cause 
of death and stated that appendicitis and perihepatic 
inflammatory conditions were found to be the precursors 
of the abscesses. 

Of the eight cases that have been studied, four were 
proved to be of amebic origin, two were characteristic 
of amebic liver abscess though the parasite was not 
found, and two were definitely not of amebic origin. 
Of the four proved cases, three failed to present any 
history of previous gastro-intestinal symptoms. Though 
each of these three cases could be traced to a definite 
source of contagion, it was impossible to elicit from 
the patient any history of symptoms of diarrhea, watery 
or bloody defecations, cramps or tenesmus. It seems of 
importance, therefore, that record be made of these 
three cases, which, following an indefinite latent period, 
have suddenly presented the symptoms and signs of 
liver abscess: 

REPORT OF CASES 

Case 1.—F. P., a man, aged 45, white, a librarian, complained 
of a feeling of fatigue and lassitude, Feb. 2, 1934. His appetite 
became poor and pain developed in the upper right quadrant. 
This was described as a feeling of soreness, extending over 
the margin of the ribs and radiating to his right shoulder. 
Turning from side to side aggravated the pain. February 3 
he had a chill lasting fifteen minutes, the temperature rising 
to 101 F. The following day he had two chills of shorter 
duration. The malaise increased and the distress became local- 
ized in the region of the ninth and tenth ribs on the right side. 
There was no nausea nor vomiting, nor were there any intes- 
tinal complaints. He was not jaundiced. On physical examina- 
tion the abdomen was moderately distended; the margin of the 
liver extended two finger breadths below the costal margin; 
the lung liver dulness was in the fourth interspace. Sharp, 
direct percussion over the ribs elicited severe pain. The right 
thorax was somewhat hyperresonant. No rales were heard. 
The cardiovascular system was normal. The spleen was not 
palpable. The icteric index was 12. The van den Bergh test 
was slightly positive in the direct and positive in the indirect. 
The Wassermann reaction was negative. A flat plate revealed 
an enlarged liver with slight bulging of the convexity of the 
right leaf of the diaphragm. The costophrenic sinus was clear. 
The stools were negative for amebas and cysts. The blood 
count was: hemoglobin, 85 per cent; red blood cells, 4,480,000; 
white blood cells, 23,500; polymorphonuclears 85 per cent, of 
which 68 per cent were unsegmented and 17 per cent seg- 
mented. The urine was normal. Operation was performed 
by Dr. Brooks, who made a gallbladder incision and on exam- 
ining the colon found marked cecal inflammation. The appendix 
was very long, edematous and red. The gallbladder showed 
moderate distention; no stones were palpated and there were 
no adhesions. The stomach, duodenum and remainder of the 
colon were apparently normal. The spleen was_ slightly 





4. Gesner, H. B.: Abscess of the Liver, Am. J. Surg. 20: 683-689 
(June) 1933. 

5. Collins, A. N.: 
1932. 


Liver Abscess, Minnesota Med. 15: 756-762 (Nov.) 
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enlarged, very firm, and surrounded by adhesions. The liver 
was about twice the normal size. The right lobe extended 
3 inches below the umbilicus. In the right lobe well up toward 
the diaphragm, about 2 inches from the superior border, a 
softened area was found covered with thin exudate. Definite 
liver abscess was palpated. The appendix was removed. An 
aspirating needle was placed in the abscessed area and 15 cc. of 
thick, greenish red pus was removed. A stab drain was 
inserted just below the lower border of the last rib for drain- 
age of the abscess. The cavity was opened and about 1 quart 
of pus escaped. The pus was immediately examined but no 
amebas were found. Culture revealed Staphylococcus aureus. 
Cultures did not reveal amebas: Pathologic examination of the 
appendix revealed active chronic inflammation of the appen- 
diceal mucosa with many plasma cells and eosinophils. Amebas 
were found in the lumen and wall of the appendix. 

Convalescence has been uneventful. Subsequently amebas 
were found in the stool. 


Case 2.—M. C., a woman, aged 19 years, white, a student, 
experienced a sudden, severe pain in the upper abdomen, 
localized in the epigastrium, Feb. 18, 1934. It was relieved 
by lying still but aggravated by movement. There was no 
nausea or vomiting. The pain subsided somewhat during the 
night so that on the following day she attended school; but 
she was forced to return home at noon to rest. During the 
next four days the pain remained stationary and she was about 
in her room. She did not consult a physician. February 28, 
the pain became more severe, radiating along the margin of 
the ribs on each side. The bowel movements were normal, 
formed, and occurred twice daily. The patient was admitted 
to the Harper Hospital, March 2, acutely ill. The temperature 
was 103, the pulse 120. At the time of examination she was 
lying on her right side suffering intensely from pain when she 
attempted to lie in a dorsal position. A well defined mass 
was felt high in the epigastrium, apparently connected with the 
liver. It was sharply circumscribed and exquisitely tender. 
The remainder of the abdomen was soft and pliable. The spleen 
was not felt. The lung liver dulness was not elevated. The 
lung fields and cardiovascular system were normal. Blood 
count revealed: hemoglobin, 77 per cent; red blood cells, 
4,020,000; white blood cells, 27,400; polymorphonuclears, 88 per 
cent, of which the segmented were 61 per cent and the non- 
segmented 27 per cent. The Wassermann reaction was nega- 
tive. The icteric index was 4. The van den Bergh test was 
negative in direct and indirect. The urine was normal. A few 
fecal masses obtained with a colon tube were negative for 
amebas and for cysts. 

Dr. MacAlpine made a midline incision from the ensiform 
cartilage to the umbilicus. The omentum was adherent to the 
anterior abdominal wall, just below the liver margin. When 
the adhesions were freed, the right lobe of the liver was 
exposed, enormously engorged, dark red and somewhat mottled. 
A fluctuating area appeared 3 cm. above the inferior border; 
200 cc. of reddish lumpy, thick purulent material was 
evacuated. 

Previous examination of the colon revealed no thickening, 
redness or edema. Drainage of the abscess was all that was 
attempted, because of the patient’s condition. No amebas were 
found in the pus. Culture was negative. The patient con- 
valesced rapidly. Following saline catharsis, March 14, motile 
amebas were found in the stool. 

Case 3.—A. A., a white man, an accountant, admitted to 
Harper Hospital, Oct. 14, 1933, suffered a sense of dull pain 
and discomfort in the upper right part of the abdomen while 
playing golf, September 27. He had a slight chill while taking 
a shower but later ate his dinner and was up and about all the 
evening, though he felt “miserable.” At 4 a. m., September 28, 
he was awakened with a sharp, cramplike pain in the upper 
right quadrant which was relieved by an opiate. There was 
no nausea nor vomiting. There had been no increase of bowel 
movements or other abdominal distress. On that day his tem- 
perature reached 102. The pulse was 100. The pain con- 
tinued off and on and was localized chiefly over the area of 
the lower ribs. Breathing aggravated the pain. Fixation of 
the right thorax with adhesive straps relieved the pain. The 
temperature slowly subsided and the soreness in the region 
gradually diminished. He was able to be about and finally on 
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the twelfth day his family physician, thinking that the con- 
dition might be due to a cholecystitis, sent him for a gall- 
bladder dye roentgenogram. Following this exertion and the 
taking of the dye, his symptoms suddenly became aggravated 
and his temperature rose to 101. He had no colicky pain, but 
the distress was more constant and prevented him from lying 
on either side. The pain shifted more to the axillary line and 
was higher than it had previously been. At this time he 
entered Harper Hospital. On examination there was evidence 
of a slight bulging in the liver region and marked tenderness 
over the costal margin. Through a rather thick abdomen could 
be felt an indefinable mass suggesting either an enlarged liver 
or an empyema of the gallbladder. There were no jaundice and 
no clay colored stools. A flat plate of the abdomen revealed 
a uniformly enlarged liver. The hemoglobin was 84 per cent, 
red blood cells 4,100,000, white blood cells 17,800 and poly- 
morphonuclears 88 per cent, of which 32 per cent were non- 
segmented and 56 per cent segmented. The Wassermann 
reaction was negative. The stools were negative for amebas 
and cysts. The urine was normal. 

Operation was performed by Dr. Ballin, who made a median 
laparotomy incision from the xyphoid process down. The 
gallbladder was thin walled, grayish blue, and without stones. 
The appendix was edematous; it was not removed. The colon 
was thickened and edematous, such as is seen in mild colitis. 
There was no abscess formation and the colon did not resemble 
a dysenteric colon. Adhesions covered the surface of the liver, 
which, when separated, showed a thin wall covering a large 
abscess in the convexity of the liver. Reddish pus without 
odor was drained from a cavity about 5 cm. deep and admitting 
three fingers. A portion of the necrotic wall was removed. 
The pus did not show any amebas. A portion of the necrotic 
wall of the abscess was removed for pathologic examination, 
which revealed necrotic liver tissue, containing occasional 
amebas. 


The patient made an uneventful convalescence. 


COMMENT 


The symptoms of liver abscess as exemplified in these 
three cases consist chiefly of sudden pain in the upper 
part of the abdomen and over the costal area adjacent 
to the liver. It may radiate upward and to the shoulder 
or along the costal margin. It is aggravated by body 
movement, especially when the patient attempts to turn 
from side to side. Breathing increases the pain. Nausea 
and vomiting are characteristically absent. Chills may 
occur, though they are not uniformly complained of 
or regular in their occurrence. A moderate degree of 
fever is present, usually of the continuous type. The 
pulse is rapid and soft. The leukocyte count is uniformly 
high. Schlayer* and Futcher? have pointed out that 
hyperleukocytosis is usually present. (The former con- 
siders it a valuable diagnostic sign. In eleven cases 
he reported an average of 25,000 before operation 
was performed.) Jaundice may or may not be present ; 
if so, it is slight. Sharp percussion over the ribs may 
elicit acute pain. Bulging of the upper right side or a 
tumor mass may be visible and palpable. An x-ray 
film may reveal an enlarged liver and suggest the 
abscess. 

These three patients give a definite history of having 
eaten in an infected area in September and October 
of 1933. In the first two cases the day of infection 
must have occurred in the first week of October. It 
is especially noteworthy that they suffered no intestinal 
symptoms whatever and manifested no signs or symp- 
toms of liver abscess until February, an interval of at 
least four months following the date of exposure to 
the contagion. 





6. Schlayer, G.: Hyperleukocytosis in Amebic Liver Abscess, 
Minchen. med. Wehnschr., 1903. 
7. Futcher, T. B.: Study of Cases of Amoebic Dysentery Occurring 


in Johns Hopkins Hospital, J. A. M. A. 41: 480-489 (Aug. 22) 1903. 
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The third patient might have become infected in July, 
August or September. As the date of onset was in 
September, the interval between the invasion and the 
beginning of his symptoms was of shorter duration. 
In each case the organism lay dormant in the intestine, 
exciting nothing more than a mild inflammatory reac- 
tion insufficient to produce symptoms. The invasion 
of the liver, as MacCallum * has pointed out, probably 
took place through the portal vein. The abscesses were 
thin walled in each instance. No multple abscesses 
were found. 

SUMMARY 

Attention is directed to the recent increased incidence 
of liver abscess. It is especially noteworthy that amebic 
abscesses may occur in individuals who have manifested 
no previous signs or symptoms of intestinal distur- 
bances. It is deserving of emphasis at this time that this 
important sequel of amebic dysentery may appear 
months and even years after the original contact with 
the source of the infection, that immediate operation is 
important, and that preventive treatment should be 
rigidly carried out in cases of latent amebiasis. 


62 Kirby Avenue West. 





TEMPORARY PHRENIC NERVE 
PARALYSIS 


ITS ADVANTAGES OVER PERMANENT PARALYSIS 
IN THE TREATMENT OF PHTHISIS 


JOHN ALEXANDER, M.D. 
ANN ARBOR, MICH. 


Surgical paralysis of the phrenic nerve has become 
so deservedly popular in the treatment of pulmonary 
tuberculosis that several thousands of such operations 
are now being performed in this country each year. 
Few physicians are aware that the function of the 
phrenic nerve may be stopped temporarily, for approxi- 
mately six months, instead of permanently. During 
this time the clinical effect of the diaphragmatic paraly- 
sis may be tested and, if it is found to be unsatisfactory, 
the patient will again have the use of his diaphragm. 
If satisfactory, the paralysis may if necessary be made 
permanent or again be made temporary. Lack of this 
knowledge has caused widespread use of evulsion of 
the phrenic nerve or so-called phrenic exeresis or 
phrenicectomy, which produces an irrevocable paralysis 
of the diaphragm that has been shown by experience to 
be decidedly harmful to many patients. 

The clinical results from phrenic paralysis are 
notoriously unpredictable. In some cases expected 
success is not realized, while in others healing of the 
lesions occurs when only improvement had been antici- 
pated. Even when the disease is strictly confined to one 
lung, it is obviously undesirable that the patient should 
have a permanent paralysis of the diaphragm if this 
does not bring about the desired clinical effect. The 
importance of this is particularly evident in those many 
patients for whom a localized thoracoplasty of the 
upper ribs or an extrapleural pneumonolysis operation 
should later be used for cavernous lesions that the 
phrenic operation has failed to control. 

When active tuberculous lesions are present in both 
lungs, the disadvantages of causing a permanent phrenic 





8. MacCallum, W. G.: Text-Book of Pathology, Philadelphia, W. B. 
Saunders Company, 1924, p. 773. 
From the Department of Surgery, University of Michigan Hospital. 


paralysis are still more apparent. If this operation 
brings about healing in one lung and if the disease in 
the opposite lung progresses and later requires a phrenic 
paralysis, pneumothorax, extrapleural pneumonolysis 
or thoracoplasty, the expected reduction in vital capacity 
from the combination of the bilateral operations and 
bilateral pulmonary infiltration and fibrosis may be so 
great that the indicated operation for the opposite lung 
cannot be performed. I have seen many tragic instances 
in which a permanent phrenic paralysis has prevented 
the performance of a life-saving operation for lesions 
in the opposite lung which, at the time that the phrenic 
operation had been performed months or years before, 
had a relatively innocent appearance. This is especially 
true of young persons. 

In bilateral lesions, a unilateral temporary rather 
than a permanent paralysis safeguards the patient’s 
future and affords the physician wide latitude in the 
choice of future treatment. Bilateral apical thoracoplasty 
or extrapleural pneumonolysis in the presence of a single 
permanent phrenic paralysis might not leave sufficient 
reserve respiratory function to be safe. If a staged 
bilateral phrenic paralysis should be indicated aad if 
the patient’s vital capacity after the first operation 
should permit the second, the paralysis should be a 
temporary one on both sides; when diaphragmatic 
motion returns, a permanent paralysis might be 
performed on the side of the more advanced lesions 
if they have been satisfactorily influenced. For patients 
who require a bilateral phrenic paralysis for intractable 
hiccup, the temporary effect is obviously desirable; a 
number of cases have been reported in which both 
halves of the diaphragm have been permanently 
paralyzed. 

A complicated but not rare condition, involving the 
use of phrenic paralysis and pneumothorax in bilateral 
tuberculosis, is importantly affected by the type of 
phrenic paralysis used. When bilateral lesions are 
sufficiently severe to require the use of bilateral collapse 
therapy measures, a permanent phrenic paralysis is 
sometimes wrongly first used on one side (e. g., the 
right) and a pneumothorax planned for the left side. 
If pleural adhesions should prevent the induction of 
the pneumothorax on the left and if the phrenic 
paralysis fails to control the lesions on the right, a left 
phrenic paralysis and a right pneumothorax would be 
indicated. If the right pneumothorax should need to 
be a large one, it might happen that this, together with 
extensive bilateral pulmonary infiltration and fibrosis 
and a coincident bilateral phrenic paralysis, would too 
greatly reduce the patient’s vital capacity to be practic- 
able. Had the right phrenic paralysis been a temporary 
one, the desired plan of treatment could have been 
followed with relative safety after diaphragmatic 
movement had returned. The procedure that has just 
been outlined needs to be followed only if the patient 
should, mistakenly, have had a phrenic paralysis as the 
first collapse therapy measure. A far preferable plan 
in cases of bilateral severe lesions is first to attempt to 
produce a pneumothorax on the side of the more exten- 
sive lesions or the larger cavity and, if successful, use 
a temporary phrenic paralysis on the opposite side. If a 
pneumothorax cannot be induced, the phrenic paralysis 
should be used on this side and a pneumothorax 
attempted on the opposite side. 

The examples that have been cited to illustrate the 
potential disadvantages of permanent phrenic paralysis 
are given with full realization of the fact that there 
are many patients with abundant respiratory reserve 
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who do well under the various conditions that have been 
cited, in spite of a permanent phrenic paralysis. Not 
every primary phrenic operation should be a temporary 
one. If there are many lesions throughout only one 
lung and an attempted pneumothorax has failed, a 
permanent phrenic interruption is indicated, perhaps 
preliminary to a thoracoplasty. Another important 
indication for permanent phrenic paralysis is when a 
pneumothorax is being abandoned over a lung whose 
function has been largely destroyed by tuberculosis and 
fibrosis. 

The availability of temporary phrenic nerve interrup- 
tion has greatly extended the usefulness of diaphrag- 
matic paralysis. Both patients and physicians are 
willing to undertake this revocable operation as a test of 
its effectiveness for lesions in which the chance of 
arrest is only reasonably good and in which they would 
hesitate to accept a permanent paralysis. Furthermore, 
it greatly extends the range of bilateral collapse therapy. 
Although 20 per cent or more of patients having had 
the temporary operation need to have a second opera- 
tion to make the paralysis permanent or perhaps to 
repeat the temporary paralysis, this is a small incon- 
venience when compared with the disadvantages and 
dangers of a primary permanent paralysis, whose effect 
has not been tested for the particular patient. The 
percentage of primary temporary phrenic nerve opera- 
tions has steadily increased in my clinic during the past 
five years and at present approximately 90 per cent of 
the initial operations are temporary. 

In brief, the temporary operation should be used 
whenever there is reasonable doubt as to the result 
and especially when further unilateral or bilateral col- 
lapse therapy measures may be needed that might 
unduly reduce the vital capacity if the diaphragmatic 
paralysis remained permanent. 

The chief objection that has been offered against 
the temporary operation is that the period of paralysis 
is highly variable and that usually it is too short to 
have the desired effect on the lesions. It is true that 
the duration of paralysis is uncertain when only the 
main trunk is dealt with and the accessory phrenic 
roots are neglected. When the complete operation is 
done, a paralysis of approximately six months’ duration 
results; in rare instances the paralysis is permanent. 
The objection that temporary paralysis is insufficient 
in duration to control the lesions is not sound, in that a 
second operation may readily be used to paralyze the 
diaphragm permanently or temporarily, according to the 
effect of the initial operation. 

The operation of temporary interruption of the 
phrenic nerve is but little more difficult than phrenic 
exeresis. The main phrenic trunk (sometimes double or 
triple) is thoroughly crushed with a hemostat in only 
one place; if the length of crushed nerve should be the 
width of several hemostats, the phrenic nerve axons 
might be unable to penetrate so broad a defect in the 
nerve. In the great majority of patients one, two or, 
rarely, more small nerves will be found emerging from 
the anterior or mesial surface of the fifth cervical root 
of the brachial plexus at or above the level of the upper 
border of the clavicle, and passing inferiorly and slightly 
mesially on the anterior surface of the scalenus anticus 
muscle. These nerves are accessory roots of the phrenic 
nerve, although one may be the nerve to the subclavius 
muscle, which often contains an accessory phrenic root. 
The accessory phrenic root or roots join the main 
phrenic stem in the superior mediastinum and if they 
are not crushed or resected they have a strong tendency 
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gradually to assume sufficient independent function to 
motivate the diaphragm, even though the function of 
the main phrenic stem has been completely blocked: 
It is preferable to resect small accessory phrenic roots 
for a distance of approximately 2 cm. rather than to 
crush them. They are too small to be needed for full 
resumption of diaphragmatic movement after the main 
phrenic nerve has regenerated. If they were merely 
crushed, it would be necessary to find them again if a 
second temporary operation were needed, and this 
would be difficult because of the presence of scar tissue 
that had formed in the field of the first operation (the 
large main phrenic trunk usually is not difficult to find). 
If the second operation is performed to produce a 


permanent phrenic paralysis, resection of 3 cm. of the 


main phrenic trunk is all that is needed if the accessory 
roots were resected at the original operation. If the 
accessories had been crushed at the original operation, 
their function would be destroyed if not less than 10 
or 12 cm. of the main trunk was evulsed, but evulsion 
or phrenic exeresis is a painful operation and reported 
cases of fatal mediastinal hemorrhage, mediastinal 
emphysema and torn pleura should serve as a warning 
against it. 

Dr. John B. Barnwell of the Department of Medicine 
of the University of Michigan Hospital presented 
before the 1932 annual meeting of the American 
Association for Thoracic Surgery a number of the 
objections to permanent phrenic paralysis that have 
been considered in this article. He will later publish 
a detailed study of the subject. The present article is 
intended only as a preliminary presentation. 
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Interstitial keratitis, which is a fairly common mani- 
festation of hereditary syphilis, presents a major 
therapeutic problem to both the ophthalmologist and the 
syphilologist. That the usual antisyphilitic treatment is 
inadequate is well known. Fisher,’ in discussing the 
value of recent methods of treatment in the late stages 
of ocular syphilis, states that there is no evidence to 
show that treatment by either the older or the newer 
methods of antisyphilitic therapy is capable of arresting 
or even of modifying the progress of the disorder. 
Others, including Stokes,? Carvill and Derby* and 
Downing,‘ maintain that arsphenamine reduces the time 
required for a cure and tends to prevent recurrences. 
More recently, bismuth preparations, particularly the 
soluble salts, have been shown to possess a distinct 
advantage over mercurial therapy. Wright and Perl- 
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man*® believe that the best treatment for interstitial 
keratitis consists in the conjoint use of neoarsphenamine 
and bismuth compounds. James ® recently reported six 
cases of interstitial keratitis successfully treated by a 
comparatively new preparation known as Stovarsol, 
(acetarsone N. N. R.), but his results showed no great 
advantage over the better known methods. 

From our own experience, it is believed that the 
therapeutic armamentarium against interstitial keratitis 
has been greatly increased by the aid of foreign protein 
therapy, especially intramuscular injections of milk or 
intravenous injections of typhoid vaccine. These obser- 
vations concur with the opinions of Marchesani,’ 
Huber,*® Cowley ® and others. 

Granting that the newer forms of antisyphilitic ther- 
apy possess an advantage over the older methods, espe- 
cially if augmented by nonspecific protein therapy, there 
are still many cases of interstitial keratitis that respond 
very slowly. 

During the last six years, seventeen patients with 
syphilitic interstitial keratitis have been treated by 
malarial inoculation at the Lakeside Hospital and the 
Cleveland City Hospitals. These have shown such uni- 
formly excellent results that a report of the cases is 
considered justified. 

The literature on the subject is meager. Although 
several foreign workers have reported excellent results 
by the method, there is apparently only one report rela- 
tive to the subject appearing in the American literature. 
Dennie, Gilkey and Pakula’? in 1931 reported four 
cases of syphilitic interstitial keratitis treated by malaria, 
with rapid and excellent improvement in all four cases. 
They state that the improvement secured in from ten 
to twelve weeks was equal to the improvement secured 
in from six to nine months by other methods of 
treatment. 

Schreiber,’* one of the first to use malaria in the 
treatment of interstitial keratitis, in 1928 reported 
twenty-three cases treated by this method. He expressed 
the belief, after observing this series, that the course 
of the disease is greatly shortened and the iris more 
readily dilated but that the ground glass cornea is not 
changed. Marchesani’ successfully employed malaria 
in the treatment of interstitial keratitis. However, 
owing to the danger associated with the treatment, he 
later substituted typhoid vaccine. Other foreign authors 
who noted favorable experiences with the use of malaria 
in interstitial keratitis include Albrich,'* Granstrom ** 
and Meller.‘* All reports reviewed have been highly 
encouraging with the possible exception of one by 
Kufs,!® who saw a case of parenchymatous keratitis 
develop seven years after malaria therapy had been 
administered to a child with juvenile dementia paralytica. 
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TECHNIC EMPLOYED 


Before malarial inoculation each patient is given a 
complete physical examination, and routine laboratory 
procedures are performed; namely, complete blood 
examination, blood Wassermann test, urinanalysis and 
spinal fluid examination. As a rule, malarial therapy 
is not used in children under 11 years of age, because 
at this age the milder forms of fever therapy, such as 
typhoid vaccine, are usually quite successful. In our 
experience, young children tolerate malarial therapy 
poorly. 

If no contraindication is found, from 5 to 10 cc. of 
blood withdrawn from a patient undergoing malaria at 
the time is injected immediately into the vein of the 
recipient. With the onset of fever the blood pressure 
is taken twice daily, and blood counts are performed 
twice a week. Arbitrarily, the patient’s condition is 
considered serious if the systolic pressure remains below 
90 between the paroxysms or if the red blood count falls 
below 2,000,000, or a sudden marked increase in the 
number of malarial parasites is found in the blood 
smears. In uncomplicated cases from eight to ten chills 
are given. In patients showing a poor tolerance to 
malarial inoculation, due to daily paroxysms or other 
complications, a small dose of quinine sulphate (from 
3 to 5 grains, or 0.2 to 0.3 Gm.) often will stop the 
chills temporarily, affording a rest of a few days, thus 
permitting the course to be completed. The malaria 
is terminated by administering quinine sulphate (10 
grains, or 0.6 Gm., three times a day for from five 
to seven days). 

All patients are given a high caloric diet, and fluids 
are forced. Local therapy, consisting of 1 per cent 
atropine, boric acid flushes and warm compresses to the 
eyes, is used throughout hospitalization. 


REPORT OF CASES 


Case 1.—J. D. L., a Negress, aged 11 years, admitted to the 
hospital, May 28, 1926, complained of a severe bilateral inter- 
stitial keratitis of five weeks’ duration. Both eyes showed a 
marked cloudiness of the cornea, circumcorneal injection, photo- 
phobia and lacrimation. Only light perception was present in 
the right eye. The blood Wassermann reaction was four plus. 
During the first three weeks of hospitalization, the patient 
received five intravenous injections, each of 0.1 Gm. of arsphe- 
namine, eight mercury rubs and three injections of typhoid 
vaccine, without any apparent improvement. She was then 
inoculated with malaria and had fourteen chills. The acute 
symptoms rapidly subsided, and when she was discharged from 
the hospital her eyes were remarkably improved. Follow up 
was unsuccessful and she was not seen again. 

Case 2.—N. B. A., a white girl, aged 14 years, was admitted 
to the hospital, July 28, 1926, with a diagnosis of congenital 
syphilis, juvenile dementia paralytica and interstitial keratitis. 
The eye trouble had begun one year before admission but had 
became much worse during the preceding two months. The 
child was poorly developed, both physically and mentally. 
Both eyes showed marked photophobia. She had Hutchinson’s 
teeth and rhagades about the mouth. The blood and spinal 
fluid Wassermann reactions were both four plus. The spinal 
fluid showed a trace of globulin and a cell count of thirteen. 
Inoculated with malaria on the day of admission, she was per- 
mitted to have eight chills. The eyes cleared remarkably after 
the fifth and sixth chills and continued to improve until they 
were apparently normal, two months later. She was treated 
irregularly in the dispensary until Nov. 3, 1931, with no 
recurrences. The blood Wassermann reaction had become 
negative approximately two years after therapy was started. 
Permission for a repetition of the spinal fluid examination was 
refused. 

Case 3.—L. H. A., a white woman, aged 24, seen in the out- 
patient department in November 1923, had interstitial keratitis 
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of the left eye. Arsphenamine and mercury were administered 
and she showed gradual improvement over a period of six 
months. In spite of continued antisyphilitic therapy the right 
eye became involved two years later. Treatment was continued 
without improvement for another year and on Nov. 26, 1926, 
three years after the onset of her illness, she entered the hos- 
pital for malarial therapy. There was extreme photophobia 
and lacrimation of the right eye. The left eye showed slight 
haziness of the cornea; otherwise it was normal. The teeth 
were Hutchinson in type. The blood Wassermann reaction was 
four plus. The spinal fluid was negative in all respects. The 
patient was inoculated with malaria and permitted to have nine 
paroxysms. Local therapy was not administered. After the 
fourth malarial chill there was a decided improvement in the 
appearance of the involved eye. Pain, photophobia and lacri- 
mation completely disappeared. At the end of the malarial 
course the patient could distinguish objects with the affected 
eye, whereas before only light perception was present. The 
patient continued antisyphilitic therapy in the dispensary. Six 
weeks later, almost full vision had been restored. The blood 
Wassermann reaction became negative six months later. There 
had been no recurrence when last observed, May 26, 1932. 
Both corneas were perfectly clear and the Wassermann and 
Kline reactions on the blood were negative. 

Case 4.—A. S. A., a white girl, aged 7 years, entered the 
hospital, March 26, 1927, with interstitial keratitis of two 
months’ duration. Examination showed diffuse cloudiness of 
both corneas and severe photophobia. No other clinical evi- 
dence of congenital syphilis was present. The blood Wasser- 
mann reaction was four plus. The spinal fluid was normal. 
The patient was inoculated with malaria and had three chills. 
During the third chill she bcame delirious and the temperature 
rose to 41.6 C. (106.9 F.). Because of her alarming condition, 
quinine and urea hydrochloride was given intramuscularly to 
terminate the malaria. In spite of her having had only three 
paroxysms, the eyes improved rapidly and she was discharged 
from the hospital two weeks later with both eyes apparently 
normal except for a slight haziness of the corneas. She was 
followed at regular intervals in the dispensary and received a 
total of fifty-one injections of arsphenamine, forty-two of a 
mercury compound and thirty-six of a bismuth compound, the 
last treatment being given, Jan. 9, 1932. The Wassermann 
reaction became negative one year after the malarial therapy. 
When last seen, July 12, there had been no recurrences, the 
vision was normal, and examination of the eyes showed no 
abnormality, except a small scar scarcely visible on the upper 
portion of the left cornea. 

Case 5.—J. B. A., a white man, aged 20, was admitted to 
the hospital, May 16, 1927. Three months prior to admission, 
the left eye became red and painful. The pain had gradually 
become worse and was accompanied by loss of vision of the 
affected eye. Examination showed a fine cloudiness over the 
whole of the left cornea and a dense infiltration of the upper 
segment. The right eye was clear except for a mild conjunc- 
tivitis. The Wassermann reaction was four plus. He was 
inoculated with malaria, and, after the sixth chill, it was 
terminated because of the extremely low blood pressure that 
developed. The eye improved rapidly and when the patient 
was discharged from the hospital, June 22, the photophobia 
and pain had disappeared and the vision was improved. The 
patient had never received any treatment previously, nor has 
he received any treatment since the malarial inoculation. He 
was not seen again until almost five years afterward (Jan. 3, 
1933), at which time no residue of keratitis could be seen, and 
he stated that he had had no subsequent attacks in either eye. 


Case 6.—E. P., a white man, aged 21, had been treated three 
months with arsphenamine and mercury for interstitial kera- 
titis, during which time his symptoms had increased. His eye 
trouble had begun about one year before. Examination showed 
Hutchinson’s teeth and marked rhagades. The keratitis was 
so severe that he was able only to distinguish light from dark- 
ness. There were diffuse, bilateral corneal opacities and ciliary 
injection. The blood Wassermann reaction was four plus. 
The spinal fluid was normal. Malarial therapy was instituted, 
July 8, 1927, and a remarkable improvement was noted after 
the fourth chill. He was permitted to have four more chills, 
after which he stated that he could see better than at any time 
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during the previous year. Two months after malarial therapy 
he had a mild flare up of interstitial keratitis, which subsided 
after two injections of sterile milk. He then received more or 
less regular antisyphilitic treatment until July 10, 1930, without 
further recurrences. When last seen, Jan. 3, 1933, the blood 
Wassermann reaction was negative and the eyes were normal. 

Case 7.—F. S., a white girl, aged 14, admitted to the hos- 
pital, Oct. 3, 1927, complained of painful eyes and reduced 
vision. The right eye had become involved eiglit months 
before; the left eye became similarly involved only one month 
before. Examination showed right eye: a nebuloid opacity of 
the cornea, circumcorneal injection, marked conjunctivitis, and 
only light perception; left eye: diffuse haziness over the cornea, 
moderate circumcorneal injection, and only light perception. 
She had Hutchinson’s teeth and a high (Gothic arch) palate. 
The blood Wassermann reaction was four plus. Without hav- 
ing any preliminary antisyphilitic therapy, she was inoculated 
with malaria and had seven severe paroxysms. The eyes made 
rapid improvement, and she was discharged from the hospital, 
November 18, with but slight evidence of keratitis. Anti- 
syphilitic therapy was then administered at weekly intervals 
for four years, and the eyes have remained clear. She was last 
observed July 12, 1932. 

Case 8.—A. B., a white man, aged 24, entered the hospital, 
June 1, 1928, compiaining of sore eyes and loss of vision. He 
attributed his ailment to trauma of the left eye one week prior 
to admission. In the right eye there were numerous posterior 
synechiae and mild conjunctivitis. In the left eve there was 
a phlyctenule at the left side of the limbus, corneal vasculari- 
zation, and only light perception. The blood Wassermann 
reaction was four plus. The spinal fluid examination was 
negative. The patient was inoculated with malaria and had 
fourteen chills. No improvement was noted until after the 
seventh chill. He then improved gradually until his discharge 
from the hospital, July 20, when he was practically well. One 
month later the eye trouble returned, both eyes showing a 
typical interstitial keratitis. The patient was again hospitalized 
and showed gradual improvement with typhoid vaccine injec- 
tions and arsphenamine therapy. He was discharged, October 
10. November 12 there was another mild recurrence, which 
again responded to typhoid vaccine. November 26, his eyes 
were clear and until last seen, Aug. 30, 1930, he remained well. 

Case 9.—J. B., a white man, aged 22, entered the hospital, 
July 19, 1930, complaining of pain in the left eye and pain in 
the knees. Both symptoms had begun three weeks before. 
He had severe photophobia of the left eye, with conjunctivitis 
and circumcorneal injection. The cornea was opaque. The 
right eye was normal. Both knees were swollen and tender, 
and the presence of fluid was demonstrated. The blood Was- 
sermann reaction was four plus. A diagnosis of syphilitic 
hydrarthrosis of the knee joints (Clutton’s joints) and syph- 
ilitic interstitial keratitis was made. Intensive antisyphilitic 
therapy, neoarsphenamine and bismuth compounds and shock 
therapy, typhoid vaccine, were administered. The knees rapidly 
improved, but the keratitis gradually became worse and on 
October 10, the right eye also became involved. Neoarsphen- 
amine, bismuth and mercury compounds, potassium iodide, 
typhoid vaccine and milk injections were continued until 
November 26, four months after admission to the hospital, at 
which time no improvement was noted in either eye. Visual 
acuity at that time was reported in the right eye as only light 
perception, and in the left eye as 6/60. The patient was then 
inoculated with malaria, and after the fourth chill the improve- 
ment was so marked that the patient could see across the room 
with ease, whereas before he had barely more than light per- 
ception. He was given ten malarial chills and was discharged 
from the hospital one week later. The patient returned regu- 
larly to the dispensary, where he received continuous anti- 
syphilitic therapy, alternate courses of arsphenamine and bis- 
muth preparations, for eighteen months. Both eyes have 
remained clear, and when last seen, Nov. 8, 1932, only a few 
small corneal scars could be observed with an oblique light. 

CasE 10.—R. F., a Negress, aged 26, entered the hospital 
Dec. 12, 1930, with a bilateral interstitial keratitis and iritis of 
five months’ duration. There was extreme photophobia and 
only light perception present in the left eye. With the right 
eye she could count fingers only within a distance of 4 inches, 
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Both eyes showed a marked conjunctivitis and a diffuse cloudi- 
ness of the cornea. The Wassermann and Kline tests of the 
blood were strongly positive. She had received no antisyphilitic 
treatment. The patient was inoculated with malaria but failed 
to have any elevation of temperature by the ninth day. How- 
ever, malaria parasites were demonstrated in the blood smears. 
She was then given one injection of a sterile milk antigen, 
which activated the malaria, and there was a regular course of 
twelve chills. After the fourth chill there was a definite 
improvement, and by the sixth all subjective symptoms had 
subsided. When she was discharged from the hospital, Jan. 11, 
1931, both corneas were remarkably clear and she stated that 
her vision was as good as before the attack of interstitial 
keratitis. She was followed in the clinic at weekly intervals, 
where she received antisyphilitic therapy for twenty months. 
There was no recurrence and the vision has remained normal. 

Case 11.—P. B., a Negress, aged 35, was first seen at the 
Charity Hospital dispensary, Jan. 14, 1931, with a marked 
interstitial keratitis of the left eye. There was no clinical 
evidence of congenital syphilis and no history of acquired 
syphilis. The blood Wassermann reaction was four plus. The 
spinal fluid was normal in all respects. She was given six 
injections of 0.4 Gm. each of arsphenamine without improve- 
ment. She was then admitted to the Cleveland City Hospital, 
February 26, for more intensive therapy. The left cornea was 
of a steamy appearance, with sharply defined areas of exudate 
deep within the corneal substance. The right eye was normal, 
except for a mild conjunctivitis. She was treated with six 
0.2 Gm. doses of sodium bismuth thioglycollate and two 
typhoid vaccine chills, without improvement. She was then 
inoculated with malaria and allowed to have six paroxysms. 
There was an immediate response in the condition of the eye. 
She refused to take antisyphilitic treatment after her eye 
became well. When last seen, Jan. 3, 1933, she stated that she 
had had no further trouble with her eyes. There was a slight 
residual scarring of the upper and lower borders of the left 
cornea; otherwise the eyes were normal. 

Case 12.—J. H., a white boy, aged 10 years, admitted to the 
hospital, April 23, 1931, complained of a bilateral interstitial 
keratitis of three weeks’ duration. There was severe photo- 
phobia; both corneas were steamy to the point of opacity, with 
circumcorneal injection. The blood Wassermaiin reaction was 
four plus. No other clinical evidence of congenital syphilis 
was present. From April 23 to June 13, the patient received 
eleven injections of sodium bismuth thioglycollate, three injec- 
tions of sterile milk and five intravenous injections of typhoid 
vaccine, without improvement. The patient was then inocu- 
lated with malaria, and after six severe paroxysms he showed 
remarkable improvement. While the corneas were still cloudy 
all signs of acuteness had disappeared. He visited the clinic 
regularly until December 5, during which time the cloudiness 
of the corneas gradually improved. 

Case 13.—E. Z., a white woman, aged 21, entered the hos- 
pital, July 20, 1931, complaining that for one month the vision 
of the right eye had been blurred. There was a mild con- 
junctivitis of the right eye and a severe congestion of the blood 
vessels on the nasal side of the sclera. There was a dense 
opacity on the outer side of the cornea. The teeth were badly 
decayed and were suggestive of Hutchinson’s type. There 
were rhagades about the mouth. The blood Wassermann and 
Kline reactions were four plus. An organic luetin test was 
strongly positive. The spinal fluid was normal. The patient 
was inoculated with malaria on the day of admission but 
remained afebrile for seven days. She was then given an 
intravenous injection of typhoid vaccine, which was followed 
by the beginning of the malarial chills. These continued regu- 
larly until quinine was administered, after the seventh chill. 
There was no change in the condition of the eye, until after 
the third chill, when a marked improvement was noted in ‘the 
vision, and the subjective symptoms subsided. There had been 
no recurrence up to Nov. 6, 1932, fifteen months after malarial 
therapy. She received regular antisyphilitic treatment during 
this period of observation. 

Case 14—M. M., a white girl, aged 17, had received more 
or less continuous antisyphilitic therapy for congenital syphilis 
from various physicians and clinics since the age of 1 year. 
The blood Wassermann reaction was said to have become nega- 
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tive at the age of 9, but because of frequent trouble with her 


eyes treatment was continued. The last attack of interstitial - 


keratitis began one and one-half years previously, and in spite 
of continuous therapy her eyes had become progressively worse. 
Feb. 18, 1932, she was referred to the Lakeside Hospital for 
malarial therapy. There was a marked blepharospasm, and 
both corneas presented the appearance of ground glass, with 
marked vascularization around the periphery. Only light per- 
ception was present in each eye. The blood Wassermann reac- 
tion was negative. The Kline test was three plus. The organic 
luetin test was strongly positive. No clinical evidence of con- 
genital syphilis, other than the interstitial keratitis, could be 
demonstrated. Severe paroxysms started two days after 
malarial inoculation, and after the fifth chill the subjective 
symptoms abruptly ceased and the patient’s vision had improved 
so greatly that she could recognize faces. The improvement 
continued steadily thereafter, and after the eleventh chill, when 
the malaria was terminated, she could read coarse print. When 
last observed, seven months after the malarial therapy, there 
had been no recurrence and her vision was apparently normal. 
The haziness of both corneas was barely perceptible. 

CasE 15.—G. H., a white woman, aged 21, entered the hos- 
pital, May 29, 1932, because of a typical interstitial keratitis 
in the left eye of two months’ duration. The left eye showed 
circumcorneal injection and complete opacity of the cornea. 
The right eye was apparently normal. She had Hutchinson’s 
teeth. The eye became much less painful following the first 
malarial chill, and she was discharged, very much improved, 
after ten chills. No preliminary treatment was given, and only 
one injection of arsphenamine followed malarial therapy. In 
response to the follow up she was seen, Jan. 3, 1933, when the 
vision of the left eye was apparently normal and only a small 
corneal scar remained. The right eye had not become affected. 

Case 16.—M. W., a white girl, aged 19, entered the hospital, 
January 15, 1925, at which time a diagnosis of syphilitic peri- 
ostitis of the tibia and of syphilitic interstitial keratitis was 
made. She was discharged without therapy, owing to lack of 
cooperation. Irregular treatment was administered, which cured 
the periostitis but did not affect the eye condition. Nov. 15, 
1931, she was readmitted because of the severity of the inter- 
stitial keratitis, which had become progressively worse during 
the six years. Again she was discharged without therapy. 
She then received antisyphilitic treatment from her physician 
until July 21, 1932, without benefiting the eye condition. She 
was readmitted, July 21, seven years after the onset of her 
illness. There was an intense photophobia and lacrimation of 
both eyes, and only light perception was present. Both corneas 
showed a dense cloudiness and vascularization. Malarial inocu- 
lation was performed and the patient was permitted to have 
eight chills. After the second chill the acute symptoms 
improved. When discharged she was much improved, although 
still unable to read large print. Both eyes continued to 
improve, and when last seen, Jan. 3, 1933, she was able to read 
fine print without difficulty. No other treatment was adminis- 
tered after the malarial therapy. 

Case 17.—T. M., a white girl, aged 15, entering the hospital, 
Oct. 13, 1932, complained that for the previous month she had 
suffered from a burning sensation and loss of vision in the 
left eye. She had received no antisyphilitic treatment. Exam- 
ination showed the surface of the left cornea roughened. There 
were numerous irregular spots of infiltration over the central 
area in the deeper layers and a fine interstitial infiltration 
throughout the cornea. Only light perception was present. 
The right eye was normal. The blood Wassermann and Kline 
reactions were four plus. Other evidences of congenital syph- 
ilis were Hutchinson’s teeth and a high arched palate. Follow- 
ing the fourth malarial chill the ocular condition began to 
improve. Eight chills were permitted, and there was a gradual 
improvement noted each day. After her discharge from the 
hospital she visited the clinic for treatment and when last seen, 
Jan. 3, 1933, she could read newspaper print with the affected 
eye. Only a small corneal scar could be seen. The right eye 
has remained uninvolved. 


SUMMARY AND COMMENT 


Seventeen patients with syphilitic interstitial keratitis, 
whose ages varied from 7 to 35 years, were treated by 
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means of malarial therapy, with uniformly good results. 
In every case the acute symptoms were relieved, usually 
early in the course of treatment. This rapid and com- 
plete cessation of pain, photophobia and lacrimation is 
emphasized as the most important finding of this study. 

The final result in all cases was very good. Dennie 
and his co-workers,’° in their article on the antisyphilitic 
action of the malarial parasite in other than syphilis of 
the central nervous system, state that in old cases of 
chronic interstitial keratitis in which connective tissue 
is present in the cornea, no benefit could be expected 
from the use of malaria. All their cases were of com- 
paratively recent origin when malaria was administered. 
From the results obtained in our series, it is found 
that malaria therapy is most gratifying when used in 
somewhat chronic cases. Four of the cases were of 
over one year’s duration, case 16 having presented inter- 
stitial keratitis for seven years. In none of the cases 
was there a residual impairment of vision sufficient to 
cause an industrial handicap. Malaria is not advocated 
in cases showing only residual scarring of the cornea, 
but in chronic cases that still present pain and photo- 
phobia it invariably causes these symptoms to cease. It 
is believed that the corneal opacities are more rapidly 
and completely absorbed than with any other type of 
therapy. 

Recurrences were noted in only two cases; in each 
instance they occurred a few weeks after the malarial 
therapy and responded well to the usual antisyphilitic 
treatment. 

Fivé patients each had only one eye involved when 
malarial therapy was administered; in none did the 
second eye become involved. 

Ten patients received varying amounts of antisyphi- 
litic treatment prior to the malaria and seven had 
received no treatment of any kind. There was appa- 
rently no difference in the response of the two groups. 

There were no fatalities, and in only one case did 
alarming symptoms develop which necessitated the ter- 
mination of the malaria early in the course. This 
occurred in a child aged 7 years (patient 4), in whom 
the malaria was stopped after the third paroxysm. 


CONCLUSIONS 

Malarial therapy is considered to possess a distinct 
advantage over any other known treatment for syphilitic 
interstitial keratitis, and if proper safeguards are 
observed the associated danger is reduced to a minimum. 

Whenever possible, the patient with a resistant syphi- 
litic interstitial keratitis should be given the benefit of 
malarial therapy in addition to the other usual forms 
of antisyphilitic treatment. 


646 Metropolitan Building. 








Beriberi.—Vitamin B: is the factor which is lacking in 
diets capable of causing the disease beriberi. Its richest sources 
are the germ of cereals and yeast, but it is widely distributed 
in a number of common foods, so that symptoms of frank 
deficiency are not found in those who partake of a mixed diet 
including such items as eggs, fresh meat, pulses and fresh 
vegetables and fruit. One of the earliest and most character- 
istic symptoms of deficiency of this vitamin is loss of appetite, 
and in experimental animals this is followed by disturbances 
in the functioning of the alimentary tract generally. This 
observation has led to the suggestion that partial deficiency of 
vitamin B is a common cause of constipation and other irregu- 
larities of intestinal function. The evidence for this view is 
conflicting —Colwell, S. J.: Vitamins in Clinical Medicine, 
Practitioner 182:15 (Jan.) 1934. 
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PYRETHRUM SENSITIZATION 


3 
ITS IMPORTANCE AND RELATION TO POLLEN ALLERGY 


SAMUEL M. FEINBERG, M.D. 
CHICAGO 


It is quite generally accepted now that the wind-borne 
pollens are responsible for the seasonal symptoms of 
hay fever and asthma. Insect-pollinated plants cannot 
be blamed for the causation of allergic manifestation 
by ordinary exposure. For these reasons the numerous 
insect-pollinated plants and flowers, among which are 
the roses, chrysanthemums, goldenrod and fruit trees, 
have been absolved from blame. However, some of 
these insect-borne pollens are toxic and are capable of 
producing allergic symptoms if contact with the mucous 
membranes is assured. In this group may be mentioned 
particularly the goldenrod and pyrethrum families. 

The pyrethrum flower is a member of the large order 
of Carduales, to which the ragweeds also belong. 
Very close contact with the ordinary garden species of 
pyrethrum has been known to cause allergic reactions 
among gardeners. However, the most important source 
of allergy to pyrethrum is exposure to insecticides made 
from the latter. For this purpose commercial “Pyr- 
ethrum” is made by drying the flowers of Chrysanthe- 
mum cinerariaefolium and Chrysanthemum coccineum. 
In this material is to be found, of course, the pyrethrum 
pollen. Many of the common household insecticides, 
such as Black Flag and Fit, contain pyrethrum. 

Apparently commercial pyrethrum contains three 
toxic principles: One is the pyrethrum ester, which 
gives this material its insecticidal properties and may 
result in symptoms of poisoning if ingested. This sub- 
stance is peculiar to some of the species of pyrethrum 
flowers. <A second toxic fraction is that responsible for 
dermatitis,’ which may occur in the pyrethrum industries 
or among those handling insecticides or the pyrethrum 
flowers. This irritant is probably an oleoresin and is 
found in many of the members of the Carduales. 
The third toxic fraction is the specific allergen, which 
may give rise to symptoms of allergy, particularly in 
the respiratory tract. 

It is curious that the importance and significance of 
allergy to pyrethrum has not been clearly emphasized 
in the literature. There are isolated reports of pyr- 
ethrum sensitization. Garratt and Bigger? in 1923 
reported the occurrence of asthma attacks in a young 
woman following the use of insect powder on her bed. 
She gave a marked positive cutaneous reaction to the 
insecticide. They think that the powder contained pyr- 
ethrum. Ramirez * in 1930 reported four instances of 
pyrethrum allergy. Although the protocols of his cases 
show definitely that in at least three there was clinical 
ragweed sensitization, he makes no reference to the 
possible significance of its relationship to pyrethrum 
sensitivity. 

I have been impressed for a long time with the fre- 
quency of positive reactions to pyrethrum in ragweed 
sensitive patients. Possibly this has been evident 
because of the almost routine procedure I have prac- 
ticed in performing complete skin tests with allergens 





1. McCord, C. P.; Kilker, C. H., and Minster, Dorothy K.: Pyreth- 
rum Dermatitis: A Record of the Occurrence of Occupational Dermatoses 
Among Workers in the Pyrethrum Industry, J. A. M. A. 77: 448 (Aug. 
6) 1921. Sulzberger, M. B., and Weinberg, C. B.: Dermatitis Due to 
Insect Powder, ibid. 95: 111 (July 12) 1930. 

2. Garratt, J. R., and Bigger, J. W.: Asthma Due to Insect Powder, 
Brit. M. J. 2: 764 (Oct. 27) 1923. 

3. Ramirez, M. A.: Pyrethrum: An Etiologic Factor in Vasomotor 
Rhinitis and Asthma, J. Allergy 1: 149 (Jan.) 1930. 
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other than pollen in hay fever cases in the last few 
years. The advisability of the latter procedure is evi- 
dent when statistics show that in 79 per cent of the 
hay fever cases additional reactions were obtained to 
other nonpollen materials (including pyrethrum).* 

In a series of 225 patients sensitive to ragweed pollen, 
104, or 46.2 per cent, gave cutaneous reactions with 
extracts of the commercial pyrethrum. In another series 
of 114 allergic cases, chiefly of asthma and hyperesthetic 
rhinitis, which were not sensitive to ragweed, a two plus 
reaction to pyrethrum was obtained in only one instance. 
In view of the fact that the pollen in commercial pyr- 
ethrum is diluted considerably with other portions of 
the flower, it might be expected that the pure pyreth- 
rum pollen would give an even higher incidence of posi- 
tive reactions in ragweed sensitive individuals. In a 
few of the ragweed sensitive patients who gave negative 
cutaneous tests with pyrethrum, intracutaneous tests 
gave positive reactions. This appears to indicate that 
the 46.2 per cent incidence of reactions could be enhanced 
if a more potent extract were used. Gelfand,° in tabu- 
lating the incidence of nonpollen tests in forty cases 
of hay fever, includes fourteen positive reactions to 
“insecticides” but does not discuss the nature of the 
insecticide, the method of testing or the significance of 
the reactions. 

The foregoing considerations would make it appear 


that sensitiveness to pyrethrum is a group sensitiveness, 


occurs only in ragweed sensitive individuals, and is prob- 
ably present in the majority of the latter. The follow- 
ing experiments substantiate further the fact that it is 
a group allergen or one closely related that is involved: 

The serums of patients who gave good reactions to 
both ragweed pollen and pyrethrum extract were used 
to sensitize the skin locally in several nonallergic indi- 
viduals. Subsequent testing of the sensitized sites with 
both ragweed pollen and pyrethrum gave positive reac- 
tions. This was, of course, controlled by obtaining 
negative tests on nonsensitized areas of the same indi- 
viduals. The reactions to the ragweed pollen was 
obtainable with higher dilutions than those with pyreth- 
rum, as may be expected by the source of extracts of 
the latter. Several of the sensitized sites were desensi- 
tized to pyrethrum by from one to three injections of 
the latter. These areas, when subsequently tested with 
ragweed concentrations that had given good reactions 
on nondesensitized sites, failed to show positive reac- 
tions. This indicates that desensitization to pyrethrum 
resulted in desensitization to ragweed pollen. In similar 
trials, sites desensitized to ragweed failed to react to 
pyrethrum. These experiments furnish additional evi- 
dence suggestive of a common or related allergen in 
ragweed pollen and pyrethrum. 

Instances of allergic attacks from exposure to pyr- 
ethrum are too numerous to cite individually. I have 
observed attacks in many ragweed sensitive persons 
outside of the ragweed season. They have been due 
to bedbug powders, roach powders, fly sprays and even 
sprays used in keeping fleas from canaries. The point 
to be emphasized is that these are not unusual, rare or 
individual occurrences. The ragweed sensitive indi- 
vidual must be warned about these insecticides. It is 
possible that many of the unexplained attacks of hay 
fever or asthma occurring in winter in cases in which 
most of the symptoms are seasonal may be due to the 





4. Feinberg, S. M.: Allergy in General Practice, Philadelphia, Lea 
& Febiger, 1934. 
5. Gelfand, H. H.: 


Failure in Hay Fever Desensitization, J. 


The Determination of Factors to Explain Marginal 
Allergy 1: 223 (March) 1930. 
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common and general use of pyrethrum in the form of 
insecticides. 
SUMMARY 

From the evidence of completely tested patients and 
experiments in passive transfer of reagins it is evident 
that at least one half of ragweed sensitive individuals 
are sensitive to pyrethrum, which in varying forms has 
a tremendous consumption and widespread use in the 
preparation of insecticides. The allergenic substances 
of ragweed pollen and pyrethrum are closely related. 
The important, significant and practical fact to bear in 
mind is that a potential one or two million of ragweed 
sensitive people in this country are susceptible to allergic 
attacks at any time of the year, as the result of exposure 
to pyrethrum products. This source of allergy is deserv- 
ing of special emphasis and consideration. 
185 North Wabash Avenue. 





LEUKOCYTE CONTENT OF 


THE BLOOD 


THE 


FOLLOWING OBSTETRIC ANALGESIA PRODUCED BY 
PENTOBARBITAL SODIUM 


ROBERT S. HARDWICK, M.D. 
Fellow in Obstetrics and Gynecology, the Mayo Foundation 
AND 


LAWRENCE M. RANDALL, 
ROCHESTER, MINN. 


M.D. 


Pentobarbital sodium given orally has been proved 
an effective drug for producing analgesia during labor. 
It is generally considered that this drug has no observ- 
ably deleterious effect on the infant and that the margin 
of safety for the mother with its use is great. It is 
possible to produce complete amnesia with massive 
doses of pentobarbital sodium, but satisfactory anal- 
gesia can be obtained among the great majority of 
patients by no more than 10 grains (0.65 Gm.) given 
during the course of the first stage of labor. As with 
any drug, the patient should be kept under close 
observation and the dose should be individualized to 
her needs. 

There has been some discussion in the literature 
recently concerning the possible relation between the 
administration of barbiturates and the production of 
granulocytopenia. Madison and Squire? reported thir- 
teen cases in which they thought granulocytopenia was 
probably due to the use of benzene chain derivatives. 
Watkins * recently discussed the possible part played 
by the barbiturates and amidopyrine in the causation of 
leukopenic states. As we have employed pentobarbital 
sodium in our obstetric practice among the majority of 
patients who were given analgesic agents other than a 
mixture of oxygen and nitrous oxide with the occa- 
sional addition of ethylene, we were naturally inter- 
ested in the possibility that some deleterious effect on 
the leukocytes might be produced. 

There are many reports in the literature based on 
studies of leukocytes during pregnancy, parturition and 
the puerperium. Moleschott * and Nasse in 1854 seem 





From the Division of Obstetrics and Gynecology, the Mayo Clinic. 
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to have been the first to determine that there is leuko- 
cytosis during pregnancy. This has been confirmed 
by many investigators since, and there are numerous 
explanations for the condition. Virchow ‘* considered 
leukocytosis during pregnancy to be physiologic, and 
he believed that it might be the result of an increase 
in the size of lymph nodes and lymph vessels about 
the uterus. Dietrich ° has suggested that it is a reaction 
to the toxins of pregnancy. 

It has been demonstrated that there is a definite 
increase in the number of leukocytes during labor. 
There is a shift to the left with a diminution in the 
number of lymphocytes, monocytes and eosinophils. 
There is also a considerable increase in leukocytes 
immediately after delivery, which reaches a_ peak, 
according to most observers, at the end of the first 
twenty-four hours. At this time there is a marked 
shift of the neutrophils to the left, by the Arneth 
count, and also in Schilling’s hemogram. Fauvet ° 
expressed the belief that leukocytosis in parturition is 
a “work leukocytosis.” It is probable that a compen- 
sated acidosis exists during pregnancy and an uncom- 
pensated acidosis during parturition, and it has been 
shown that neutrophilic leukocytosis can be caused by 
acidosis. Experimentally, leukocytosis with a shift to 
the left can be demonstrated in acidosis caused by 


Taste 1.—Dose of Pentobarbital Sodium Given During Labor 














Dose Dose 
Primi- - ~ —~ Multi- r a ~ 
gravidas Grains Grams~ gravidas’ Grains Grams 
2 1% 0.1 4 1% 0.1 
3 3 0.2 5 3 0.2 
8 4% 0.27 7 414 0.27 
1 4% 0.27 5 6 0.4 
4 6 0.4 2 7% 0.48 
1 6 0.4 8 9 0.6 
3 -7% 0.48 3 101% 0.68 
1 i% 0.48 1 1043 0.65 
3 9 0.6 1 12 0.77 
1 9+ 0.6+ 
1 13 1.0 





administration of ammonium nitrate. Other drugs are 
known to affect the Arneth count. Ponder and Flint * 
have demonstrated that administration to rabbits of 
thyroid extract, thyroxine and other substances pro- 
duces leukocytosis, with a shift of the Arneth count. 
Nye and Barrs* were unable to find any variation in 
the percentage of granular leukocytes after rabbits 
were strapped down for prolonged periods or after the 
use of amytal as an anesthetic agent. Given® was 
unable to detect any change in the number of leuko- 
cytes following administration of chloroform during 
labor. 

In an attempt to determine whether there was a 
deleterious effect on leukocytes after the doses of pen- 
tobarbital sodium which we commonly employ for 
obstetric analgesia, studies were carried out on a group 
of fifty-nine parturient women. Twenty-eight of these 


‘were primigravidas and thirty-one were multigravidas. 


An additional ten patients who were given no analgesic 
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agent other than mixtures of nitrous oxide and oxygen 
with occasional addition of ethylene were studied as a 
control group. The counts in the control group were 
all within limits that are accepted as normal for uncom- 
plicated labor and puerperium and will not be referred 
to again. The number of leukocytes was counted, and 


TaBLeE 2.—Average Number of Leukocytes per Cubic Milli- 
meter of Blood of the Fifty-Nine Parturient 
Women Concerned in Table 1 











During Labor Post Partum 
f A ™ cr A — 
Primiparas Multiparas Hours Days 
12,550 11,365 ee ee 
20,342 15,798 5 ee 
17,584 18,592 10 e 
14,080 10,913 =e 1 
12,857 10,560 2 
11,632 10,793 3 
10,733 9,238 4 
10,571 9,319 5 
10,710 9,7 6 
10,293 9,403 7 
11,063 9,703 8 
10,366 9,182 9 





a differential count performed during labor, before 
administration of pentobarbital sodium. These counts 
were repeated five hours post partum, ten hours post 
partum, and daily thereafter between 9: 30 and 11 a. m. 
for ten days. In addition to pentobarbital sodium, 
which was given in doses (table 1) of from 1% to 
15 grains (0.1 to 1.0 Gm.), a mixture of nitrous oxide, 
oxygen and ethylene was administered during the last 
part of the second stage; colonic oil-ether was admin- 
istered to four primigravidas and one multigravida 
during the first stage of labor. 

As other observers have found, there is a difference 
in the number of leukocytes of primiparas and of 
multiparas. The average number of leukocytes per 
cubic millimeter of blood for primiparas during labor 
was 12,550 and for multiparas (women in the second 
to the tenth pregnancy) 11,365 (table 2). The greatest 
leukocytosis was found five hours post partum; the 


Taste 3.—Average Percentages of Different Leukocytes in 
Blood of the Fifty-Nine Parturient Women 
Concerned in Table 1 








Lymphocytes* Monocytes Neutrophilst 
EE A 


wa, ae a 
Mul- Pri- Mul- 





Time with ee \ - 
Relationship Pri- Mul- Pri- 


to Labor miparas tiparas miparas tiparas miparas tiparas 
During labor......... 17.1 19.7 2.3 4.6 80.4 74.0 
5 hours post partum 14.0 11.8 1.5 5.1 84.1 82.3 
10 hours post partum 15.9 12.2 3.4 4.7 80.7 81.4 
lday post partum 16.4 16.2 2.8 3.1 77.3 80.1 
2days post partum 15.6 17.5 5.7 2.9 76.5 78.6 
8 days post partum 17.5 20.6 2.1 32 » 78.7 75.2 
4days post partum 20.1 21.7 3.3 3.1 75.1 73.5 
5 days post partum 20.9 21.5 5.9 4.2 71.7 72.3 
6days post partum 21.8 23.1 3.2 2.9 67.5 72.4 
Tdays post partum 23.2 26.5 1.7 2.5 70.2 67.8 
8days post partum 24.1 27.8 4.9 4.3 68.4 «66.6 
9days post partum 22.5 28.2 4.1 3.7 69.8 65.7 





* Lymphocytes in thousands. 
+t Neutrophils in percentages. 


average number of leukocytes per cubic millimeter of 
blood reached 20,342 for primiparas and 15,793 for 
multiparas. The averages ten hours after labor were 
17,584 and 13,592, respectively. The average for each 
group gradually diminished until the fourth day post 
partum and was 10,733 and 9,319, respectively. From 
then until the ninth day the average remained constant ; 
averages on the ninth day were 10,366 for primiparas 
and 9,182 for multiparas. The majority of observers 
have reported a more gradual tapering of the averages. 
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Studies of differential counts corroborate the numbers 
reported in the literature. The neutrophils reach their 
peak five hours post partum among both primiparas 
and multiparas and gradually diminish to normal pro- 
portions after five days among primiparas and four 
days among multiparas (table 3). As the percentage 
of neutrophils increased, the percentage of lymphocytes 
decreased. The percentage of monocytes varied little. 
The percentage of eosinophils and basophils was not 
noticeably altered. According to the Arneth count and 
the Schilling hemogram, the neutrophils shifted to the 
left. 

The temperature of two patients was elevated during 
the postpartum period. One of these patients had a 
temperature of 101 F. on the seventh day and the other 
a temperature of 100.6 F. on the third day. In neither 
case was the leukocyte count above the average for the 
rest of the group of fifty-nine patients. 


SUMMARY AND CONCLUSIONS 


There has been nothing in the behavior of the mother 
or infant in any case in which pentobarbital sodium 
was administered to indicate any deleterious effect. 
Studies of the blood from this group of patients give 
no evidence of the production of a leukopenic condition 
with the amounts of pentobarbital sodium administered. 

This series of studies of leukocyte and differential 
counts indicates that the greatest leukocytosis occurs at 
the fifth hour post partum. The level of leukocytes 
falls steadily to the fourth day, when the number of 
leukocytes per cubic millimeter of blood remains con- 
stant until the last examination on the tenth day. 





THERAPEUTIC PNEUMOCOCCUS TYPE 
VIII (COOPER) SERUM 


JESSE G. M. BULLOWA, M.D. 
NEW YORK 


Pneumococcus type VIII (Cooper) is identical with 
the Thomas strain (closely related immunologically to 
pneumococcus type III) described by Sugg, Gaspari, 
Fleming and Neill,’ and the strain classified as pneu- 
mococcus IV A by Johnson of Pittsburgh, which was 
common in Pittsburgh in 1927. Georgia Cooper ” 
published her description of pneumococcus type VIII in 
March 1929. 

Pneumococcus type VIII is culturally distinct from 
pneumococcus type III, and the course of the pneu- 
monias it causes is different from that induced by pneu- 
mococcus type III. Differentiation between type III and 
type VIII is readily made by the “swelling” reaction 
of Neufeld, specific rabbit serum being used for type 
III and type VIII, and by the colonies. The type III 
colonies are large and mucoid; the type VIII colonies 
are smaller, with more surrounding hemolysis. 

Until July 1933, my associates and I observed 
at Harlem Hospital 133 cases of pneumococcic pneu- 





From the Harlem Hospital Station of the Littauer Pneumonia 
Research Fund of New York University. 
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monia due to pneumococcus type VIII, in 122 adults 
and 11 children.* Thirty-seven adult cases were treated 
with serum; twenty-seven were nonbacteremic and 
none of the patients died. Among eighty-five cases 
not treated with serum, seventy patients were non- 
bacteremic and nine died, a mortality of 12.8 per cent. 

A factor determining the outcome in pneumococcus 
pneumonia is invasion of the blood stream. Apparently 
the amount of invasion is significant. Invasion with 
a few organisms, as revealed by growth in the broth 
with none or only a few organisms on the agar plates, 
is apparently of less significance. In several instances 


Type VIIT Pneumococcus Pneumonia in 122 Adults, 1928 to 1933 








Treated with Serum Not Treated with Serum 
A... - 





= 
Percentage 


 “ ae 
Cases Deaths Percentage Cases Deaths 
37 2 5.4 85 14 16.4 
10* a 20.0* 15* 5*t $3.3* 





* Asterisk indicates positive blood culture cases. 
t Two cases with colonies in postmortem blood excluded. 


the organisms grew in chains. In one fatal nonserum 
case, chain formation present at first, was absent in 
later blood cultures. 

Of the bacteremic cases, ten were treated with serum 
and two patients died, a mortality of 20 per cent; 
fifteen were treated without serum and five patients 
died, a mortality of 33% per cent. 

In our nonserum cases, three patients died of the 
seven in whom a single colony occurred on agar or 
only the broth was positive. Two cases in which the 
organisms (in broth only) were recovered for the first 
time in postmortem blood from the heart were counted 
as nonbacteremic. In the serum series, none of the five 
cases of slight invasion resulted fatally. Possibly the 
serum prevented severer invasion of the blood stream. 

Among the more heavily invaded group that 
received no serum, there were eight cases and five 
deaths ; in one of these cases, meningitis due to pneu- 
mococcus twpe VIII supervened three months after the 
pneumonia, which had been complicated with empyema. 

In the serum group, two of the four patients died. 
One had meningitis as well as pneumonia on admission ; 
the other showed a marked reduction of the bacteremia 
after the serum, but the treatment was discontinued 
because the stock of serum was exhausted. 

The cases were accepted for treatment alternately 
in order of admission. There was no attempt to select 
early or favorable cases. Twenty-seven per cent of 
the serum cases were bacteremic; only twenty per cent 
of the nonserum cases were bacteremic. 

The usual duration of the cases not treated with 
serum was from eight to nine days; most of the cases 
treated with serum terminated by the sixth day. 

Twenty-nine cases treated with serum and thirty-. 
six cases not treated with serum were studied for the 
presence of agglutination by the Sabin slide agglutina- 
tion technic. The agglutinins were present much 
earlier in the serum cases than in the controls. The 
agglutinations were found as early as the third day in 
three cases treated with serum and on the fourth day 
in four cases not treated with serum. Agglutinins failed 
to develop in three cases not treated with serum. One of 





3. The increasing importance of pneumococcus type VIII is evidenced 
by the fact that during the current season, in the nine months from July 
1, 1933, until April 1, 1934, there have been, in my service among the 
adults, thirty-seven cases of pneumonia due to pneumococcus type VIII, 
and one among the children in the pediatric service of Dr. Morris Gleich. 
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two fatal serum cases showed agglutinins on the third 
day; after this they were absent. 

The production of serum was commenced in 1928 
in the laboratories of the New York City Department of 
Health. Seventeen horses have been under immuniza- 
tion; two have been immunized for more than two 
years. Four are being immunized at present. Miss 
Cooper reports that the mortality of the horses was 
unusually high, the titer of the antiserums comparatively 
low and the duration of immunization to obtain usable 
serum unusually long. The concentration procedure 
was the same as for type I serum. 

At the Lederle Laboratories, Inc., five horses have 
been immunized. For from six to eight months they 
were immunized with pneumococcus types IV, V, VII 
and VIII; then types IV and V were discontinued. 
Three of the horses produced from 1,000 to 4,000 units 
against type VII; the same animals showed only from 
100 to 200 units against type VIII. Two of these 
were carried from eighteen to forty-eight months. 

Frequently we encountered thermal or anaphylactoid 
reactions with the first dose of serum in a patient 
though he did not react with a second and larger dose 
of the same serum given a few hours later. A patient 
receiving the same serum as previously may react to a 
subsequent dose of the same size with a chill. 


CONCLUSIONS 
The mortality was less in patients suffering from 
pneumococcic pneumonia type VIII treated with serum 
than in those treated without serum. The duration of 
the illness was shorter in the serum treated than in 
those who did not have serum. 
62 West Eighty-Seventh Street. 





Clinical Notes, Suggestions and 
New Instruments 


BACILLUS WELCHII PANOPHTHALMITIS 


Sypney WALKER Jr., M.D., Cuicaco 


Infections from Bacillus welchii in different parts of the body 
are not uncommon; in fact, they are often encountered in 
industrial practice. The statistics give a high mortality rate. 
The previous war experience has done little to control this 
situation. Owing to the rapidity of the spread of the infection 
and the destruction of tissue thereby, it would naturally be 
assumed that such an infection in or about the eye would be 
fatal. Such apparently is not the case. 

To date, there have been ten cases reported in the literature: 
five in Great Britain, four in France and one in the United 
States. James! made the clinical diagnosis by gas bubbles in 
the anterior chamber and eviscerated the contents of the globe. 
Heath 2 had a case of panophthalmitis in which he eviscerated 
the contents. Cultures yielded positive results. Ridley? had 
a case of gas gangrene and panophthalmitis twenty-four hours 
after a penetrating wound of the eve. He eviscreated the 
contents. Hamilton ‘+ had two cases, the first on the third day 
after infection and the second on the fourth day. He evi- 
scerated in both cases. Chaillous 5 had two cases and Darier ® 
also had two. All four eyes were enucleated. 

Berry? of Brooklyn had a patient who had. been hit in the 
right eye by a chip from a nut and eighteen hours thereafter 
an active panophthalmitis developed. A roentgenogram showed 





- James, R. R.: Ophth. Rev., London, 1910. 

Heath, W. E.: Brit. J. Ophth. 13:574 (Nov.) 1929. 
Ridley, F.: Tr. Ophth. Soc. U. Kingdom 49: 221, 1929, 
. Hamilton, J. B.: Brit. J. Ophth. 14: 452 (Sept.) 1930. 

. Chaillous, Paris, 1904-1905. 

. Darier, A., Clin. opht., Paris, 12:227, 1906, : 

. Berry, E. M.: Am. J. Ophth., 1932. 
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a foreign body 2 by 4 mm. and 20 mm. back. Gas bubbles 
filled the whole anterior chamber, and he reports that a dark 
substance followed the knife out of the wound. Two days 
later the eye was enucleated and laboratory. examination was 
positive for B. welchii. 


REPORT OF CASE 


T. V., a man, aged 35, an automobile mechanic, referred to 
my office, Nov. 1, 1933, by Dr. Carls, had hit his left eve with 
something while pounding on an axle shaft of an automobile. 
He did not seek treatment until the following morning, and 
when I saw him that day he had an intensely inflamed left eye 
with a beginning hypopyon. There was a small corneal wound 
at 5 o’clock on the dial near the limbus; the lens showed begin- 
ning cataract, and no view of the deeper structures was possible 
on account of the cloudy media and lens changes. What 
appeared to be a very small bubble was seen in the anterior 
chamber at this time. A roentgenogram showed a piece of 
steel 1 by 3 mm., 10 mm. back. The patient was sent to the 
hospital and the corneal wound was slightly enlarged with a 
cataract knife, which, when it was withdrawn, was followed 
by a coffee ground-like discharge. The magnet point was 
introduced and the steel extracted. Foreign protein was given 
and the patient was put to bed. In twenty-four hours there 
was a very marked panophthalmitis with boardlike induration 
of the bulbar conjunctiva. Evisceration of the globe was done 
at once and a drain inserted. Massive doses of B. tetani and 
B. welchii serum were given. The drain was left in for four 
days and hot moist compresses were applied to the socket. The 
patient made an uneventful recovery and left the hospital on 
the twelfth day. 

Pus was taken from the eye for culture, November 6. A 
specimen of 1 cc. of thick yellow pus was sent to the labora- 
tory. Gram stain showed many leukocytes. Frequent gram- 
positive, blunt bacilli both large and small were seen. Amor- 
phous material and erythrocytes were present. With the Ziehl- 
Neelsen method no acid-fast bacilli were seen. 

The specimen was inoculated on aerobic blood agar plates, 
endo plates, semianaerobic blood agar slants, and anaerobic 
blood agar slants. There was no growth of organisms in 
seventy-two hours. 

The specimen inoculated into litmus milk under anaerobic 
conditions produced rapid acidification and coagulation. The 
production of a large amount of gas and a characteristic stormy 
fermentation was noted in twelve hours, at a temperature of 
37 C. 

A small amount of the specimen was inoculated into anaer- 
obic beef heart broth and again a considerable production of 
gas and turbidity of broth were noticed. Stained smears of 
the litmus milk and beef heart broth demonstrated the pres- 
ence of very large, thick, gram-positive bacilli. 

Solid dextrose agar tubes showed further the violent pro- 
duction of gas and isolated colonies of the gram-positive bacilli 
obtained. The organism was identified culturally as being 
B. welchii. 

COMMENT 


Jordan’s textbook on bacteriology states that gas gangrene 
nearly always consists of mixed aerobes and anaerobes of 
several species. Cultures of B. welchii do not blacken brain 
and meat cultures normally, but the presence of metallic iron 
produces discoloration. This fact may and probably does 
explain the coffee-like secretion that was noted by Dr. Berry 
in his case and also in mine. 

The striking thing is the rarity of B. welchii in perforating 
and lacerated wounds of the eye. During the last thirteen 
years I have operated on more than 400 patients with intra- 
ocular steel and as many with penetrating and lacerated wounds 
of the eye, but this is my first case of B. welchii panophthal- 
mitis. Most of these patients are from industrial plants and 
are exposed to different types of infection. Physicians in gen- 
eral industrial practice not infrequently have cases of B. welchii 
infection, yet this is only the second reported case of ocular 
infection in the United States. The further fact that the 
mortality in B. welchii infection in other parts of the body is 
so high and yet in ten known cases of B. welchii in eye injuries 
there have been uneventful recoveries in every case is worthy 
of note and may be explained by the absence of muscle tissue 
infection. With the venae vorticosae and the deep ciliary 
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vessels in close proximity, and possible exposure of the menin- 
ges through the optic nerve sheath, why there are no fatal 
cases is difficult to explain. Possibly earlier diagnosis and 
early removal of offending tissue may account for a portion; 
yet that in itself is not enough. 


CONCLUSIONS 

1. Intra-ocular steel is a potential carrier of B. welchii, even 
though rare. 

2. Early diagnosis is apparently of prime importance. 

3. B. welchii panophthalmitis apparently has not the grave 
prognosis that this infection has in other parts of the body. 

4. The fact that the infection is limited to nonmuscular 
tissue may offer a better prognosis. 

25 East Washington Street. 





OTOMYCOSIS: REPORT OF CASE 


Omar C. Amstutz, M.D., BELLEFONTAINE, OnI0 


Among patients presenting themselves for treatment in 
southern Florida, particularly during the six weeks following 
the hurricane of Sept. 17 and 18, 1926, it was reported as not 
unusual for three or four new cases of otomycosis to be seen 
every day. In this locality, however, otologists of wide experi- 
ence covering a number of years were certain that they had 
never recognized a case. 
REPORT OF CASE 


A woman, aged 23, a schoolteacher, complained that her left 
ear hurt, felt full and was slightly deaf. A dirty whitish layer 
was observed covering the drum and part of the adjacent audi- 
tory canal. A few drops of 5 per cent phenol in glycerin was 
placed in the ear and the patient was ordered to return. When 
the ear was examined two days later a few small black dots 
were visible, one of which was removed on the point of a para- 
centesis bistoury. Microscopic examination confirmed a sus- 
picion that it was a mold sporangium with its unbranched hypha. 

The remaining matted feltlike, mycelial mass was easily 
removed by irrigation with weak sodium bicarbonate solution 
and 10 drops of 70 per cent alcohol was placed in the external 
auditory canal. With the idea that, if the systemic use of 
iodides in such cases or even in pulmonary aspergillosis is 
justifiable, their local use might also be effective, I dropped a 
weak mixture of potassium iodide in water and tincture of 
iodine into the ear. Seven days later, however, there was addi- 
tional mycelial growth to be removed by irrigation. At this 
time daily instillations of 2 per cent salicylic acid in 95 per cent 
alcohol were instituted for one week and then weekly for one 
month, at which time only a hard dry scaly material remained 
in the ear. Instillations of 5 per cent phenol in glycerin were 
resumed for a short while to loosen the material. The con- 
dition has not recurred during a three year period. 

Through the courtesy of Dr. W. J. Kostir of Ohio State 
University, a potato culture transplant of the mold was identified 
as a mixture of Aspergillus niger (sooty mold) and Rhizopus 
nigricans (bread mold), of which the latter may or may not 
have been a contaminant. 

Cultures were made on various mediums, all showing a fairly 
luxuriant growth. This was interpreted as indicating that the 
organism was not highly specialized for a life in contact with 
living tissues and was thus only secondarily pathogenic. 

Potato cultures were arbitrarily selected and treated with 
such substances as sweet oil, castor oil, glycerin and water to 
determine any possible effect of materials that people commonly 
use in their ears. No effect was noted. Other such cultures 
were treated with 70 per cent alcohol, 2 per cent salicylic acid 
in 95 per cent alcohol and 5 per cent phenol in glycerin. The 
alcoholic solutions exhibited an inhibitory and even a fungicidal 
effect. Certain other such cultures were treated with weak 
jodine solutions, which may have had some minor effect in 
delaying the formation of sporangia. This would hardly invali- 
date the systemic use of iodides. 

COMMENT 
Molds are known to grow better in acid than in alkaline 


mediums. It would therefore seem more rational in such cases 
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as this to irrigate with warm dilute sodium bicarbonate solu- 
tion rather than with the commonly used boric acid solution. 
Moisture being necessary for mold growth, such irrigation 
should be followed by a strong alcoholic solution. An alkaline 
alcoholic solution might well form the basis of a new form of 
treatment. One author with a commendable view toward the 
comfort of his patient follows irrigation by instillation of 
10 per cent cocaine in 1: 1,000 epinephrine solution. 

If; as is believed, spores will not germinate in a normally 
healthy meatus but require some form of exudate on which 
to grow, the nonmycotic condition producing such an exudate 
may remain to be treated even after each spore or hypha is 
definitely killed. If this is true, silver nitrate is said to be one 
of the best antiseptics and astringents. If the growth has 
penetrated deeply into the epithelium, however, no single treat- 
ment can be trusted to bring about a complete cure. 

While in this case the prognosis was favorable, it is more 
grave if the drum is perforated, as the organism may enter and 
develop in the tympanic cavity and even in the mastoid cells. 
Although early diagnosis may make appropriate treatment more 
rapidly effective, many cases are delayed because even exten- 
sive invasions may take place without subjective symptoms. 


209 East Columbus Avenue. 





Council on Physical Therapy 


THE CounciL ON PuysicAL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORTS. 


H. A. Carter, Secretary. 


SUPER SELF-CONTAINED KROMAYER 
LAMP ACCEPTABLE 


The Super Self-Contained Kromayer Lamp is manufactured 
by the Hanovia Chemical and Manufacturing Company, 
Newark, N. J. It is a water-cooled quartz mercury vapor arc 
, lamp and is recommended for local 
} (aN application of ultraviolet radiation 


as a therapeutic measure. 

The burner is a high pressure, 
low voltage, mercury vapor arc 
enclosed in a transparent fused 
quartz envelop. This burner is 
surrounded by a double wall casing. 
Cooling water circulates between 
the walls, thus carrying away the 
excess heat generated by _ the 
burner. Two small circular quartz 
windows in the double wall casing 
(window in each wall) permit the 
passage of ultraviolet and visible 
radiation; but, since the rays pass 
through the cooling water, the heat 
radiation is greatly inhibited. The 
unit is useful where close applica- 
tion to the skin is desirable. Suitably shaped quartz rods may 
be attached to the window, enabling the transmission of ultra- 
violet rays to inaccessible places. 

The electrical characteristics are as follows: 








Super Self-Contained Kro- 
mayer Lamp 


Alternating Current: 
Line voltage, 105 to 120 volts (60 to 25 cycles) 
Starting amperage, 10 amperes 
Operating amperage (5 amperes, 220-volt line) 
(7 amperes, 115-volt line) 
Maximum burner voltage, 120 volts 
Minimum burner voltage, 100 volts 


Direct Current 
Line voltage, 220 volts 
Operating amperage (120 volts, 5.5 amperes) 
(220 volts, 4.5 amperes) 
Starting amperage, 10 amperes 
Maximum burner voltage for 110-volt burner, 70 volts 
Minimum burner voltage for 220-volt burner, 120 volts 
One unit was investigated in a clinic acceptable to the Coun- 
cil. The claims for the product meet the requirements of the 
Council as stipulated in the Official Rules. The Super Self- 
Contained’ Kromayer Lamp,’ therefore, is included in the 
Council’s list of acceptable devices. 
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LEPEL HIGH FREQUENCY COMBINATION 
MACHINES AND ULTRAVIOLET LIGHT 
ATTACHMENTS ACCEPTABLE 


The Lepel High Frequency Laboratories, Inc., of 39 West 
Sixtieth Street, New York, manufactures the following equip- 
ment: 

Model 300, Lepel High Frequency Combination Machine designed for 
medical diathermy, surgical currents, including underwater cutting, coagu- 


lation, desiccation, and for energizing ultraviolet generators for local or 
general irradiation (fig. 1). 

Model 310, this model being the same as 300 except that it is not 
equipped with cutting currents. 

Model 510, Electro Surgical Machine designed for surgery, cutting 
under water, cutting in air, coagulation, desiccation, and also energizing 
Lepel Hand Lamps. 

Model 600 and Model 610, Lepel Coagulators for diathermy, coagula- 
tion, desiccation and autocondensation, in combination with Lepel Cold 
Ultra Violet Light. 

Model 700 and Model 710, Short Wave Generator with Lepel Internal 
Ultra Violet Quartz Hand Lamps, and Model 900-2 and Model 900-4, 
Multiple Diathermy Machines. The Multiple Diathermy Units are for 
hospital and physician’s use. 


One complete unit was examined in a laboratory and in 
clinics acceptable to the Council on Physical Therapy. The 
laboratory report on the machine indicated that the mechanical 
make-up and the electrical construction met the Council require- 
ments for diathermy machines as published in 
THE JouRNAL, Sept. 2, 1933, page 776. The 
temperature rise in the transformer remained 
within the limits as specified by the American 
Institute of Electrical Engineers. The con- 
densers, conductors, reactors, ammeter and 
wiring were reported satisfactory. 

The firm claims that these machines will 
generate high frequency electrical currents in 
ample quantities for medical diathermy, auto- 
condensation, coagulation and desiccation, and 
that they will generate sufficient surgical cut- 
ting currents for use in both air and water. 
Fig. 1.—Lepel The Council’s investigation substantiated these 





High Fre- claims. The more powerful units are equipped 

quency Com- : : ’ - : 
Benson with ultraviolet generators energized by high 
Machine frequency currents produced by the diathermy 


machine. These ultraviolet lamps are designed 
for both general and local irradiation. The ultraviolet equip- 
ment was investigated in a laboratory acceptable to the Council, 
and the report reads as follows: 


The following data were obtained on the Lepel Ultraviolet 
Lamp: 

The device examined consists of a high frequency diathermy 
machine with attachments for operating an assortment of 
lamps. 

The lamp examined consists of a spherical quartz or Corex 
D bulb, about 3 inches (7.5 cm.) diameter, which is placed 
within a helical conductor that carries a high frequency cur- 
rent obtained from the transformer in a diathermy machine. 
The bulb is evacuated and contains a globule of mercury. 
There are no electrodes sealed into the bulb. The mercury 
vapor within the bulb is excited to luminescense by the high 
frequency “electrode-less discharge” from the 5,000 volt secon- 
dary of the transformer, which discharges through the helix. 

The emission spectrum is essentially that of the neutral 
mercury atom, similar to that of the mecury arc (e. g., the 
Uviarc) ; though close to the walls of the bulb there are some 
weak spark lines, not present in the “hot” quartz mercury arc 
lamp. The spectral energy distribution and the erythemogenic 
efficiency of this lamp were found to be closely the same as 
that of the ordinary quartz mercury arc lamp. - Practically the 
only difference is the energy flux density (intrinsic brightness) 
owing to the fact that, in the quartz mercury arc lamp, the 
luminous discharge is concentrated in a column that is less 
than 10 mm. diameter, whereas in the electrodeless discharge 
the radiation fills the entire bulb, 6 to 8 cm. in diameter. 

The primary of the transformer in the diathermy machine 
was operated on 115 volts, 60 cycles, under which conditions 
by a suitable regulating device the milliammeter in the secondary 
indicated the current in the secondary required to operate the 
lamp; the normal currents being 3,000 milliamperes for the 
hand lamp and 4,200 milliamperes for. the body lamp. 
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Two kinds of lamps, a “hand lamp” and a “body lamp”; and 
two kinds of lamp bulbs (of quartz, and of Corex D glass) 
were tested. 

The following is a summary of the radiometric measurements 
of the ultraviolet radiant flux (U. V. Q.) in microwatts per 
square centimeter (“W/cm?) of wavelengths shorter than and 
including 313 millimicrons, emitted by these lamps: 


I. Hand Lamp, Quartz Bulb. 
On 3,000 M. A.; U. V. Q. = 161 wW/cm? at 24” (61 cm.) 
: y = 403 «W/cm? at | 12” (30.5 cm.) 
Erythemogenic efficiency = 0.351; 1 E. U. = 57 auW/em4 for a 
15 min. exposure F 
= 14 wW/cm? for a 60 min. exposure. 
II. Body Lamp, Corex Bulb. 
On_4,200 M. A.; U. V. Q. = 242 wW/cm? at 24” (61 cm.) 
Erythemogenic efficiency = 0.272; 1 E. U. = 73.5 uwW/cm? 
for a 15 min. exposure 
= 18.5 «W/cm? for a 60 min. exposure. 
IIT. Body Lamp, Quartz Bulb. 
Distance 24” (61 cm.) 
On 4,200 M. A., U. V. W. 


3,800 M. A., U. V. W. = 


543 nhW/cm? 
494 wW/cm? 
450 «W/cm? 
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3,500 M. A., U. V. = 357 wW/cm? 
slightly luminous = 25 w«W/cm? 
Erythemogenic efficiency (normal operation 4,200 M. A.) 
= 0.313; 1 E. U. = 64 wW/cm? for a 15 min. exposure, 


= 16 wW/cm? for a 60 min. exposure. 


From the foregoing data it follows that 


the Hand Lamp emits (161 + 57. =) 2.8 E. (Quartz bulb) 
the Body Lamp emits (242 + 73.5 = ‘2 E. Gi. (Corex bulb) 
the Body Lamp emits (543 + 64 =) 8.5 E. U. (Quartz bulb) 
From this it appears that at a distance of 24 inches (61 cm.) 
from the center of the bulb in its reflector, the time to produce 
a minimum perceptible erythema is as follows: the hand lamp 
with quartz bulb 5.3 minutes; the body lamp with Corex bulb, 
4.5 minutes ; and the body lamp with a quartz bulb, 1.75 minutes. 


This is in good agreement with the manufacturer’s claims 
for effectiveness in producing an erythema. As already stated, 
the spectral energy distribution of these two lamps is practically 
the same as that of the “hot” quartz mercury arc lamp. These 
two lamps are eligible for acceptance on the same basis as 
other quartz mercury arc lamps already accepted by the Council. 

Small generators of ultraviolet radiation have been designed 
by the firm, which are said to be useful in irradiation of the 
nose, sinus, trachea, middle ear, larynx, bladder, kidney, urethra, 
colon and stomach. The small lights come in diameters of 
3, 5, 7 and 9 mm. The high frequency electric current gener- 
ated by the units energizes the miniature quartz lamp bulbs, 
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Fig. 2.—Schematic diagram of circuit. 


which are mounted on the end of wired catheter tubes so that 
they can be inserted into small cavities, the firm claims. The 
Council has not received critical evidence substantiating the 
therapeutic value of these lamps and therefore does not recom- 
mend them for therapeutic purposes. However, the ultra- 
violet generators designed for general and orificial irradiation 
are acceptable. Figure 2 is a schematic diagram of the circuit. 

As an adequate generator of high frequency current for 
medical and surgical diathermy, the unit appears satisfactory. 
The Council, therefore, includes the Lepel High Frequency 
Combination Machine and Ultraviolet Light Attachment in its 
list of accepted devices. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicuovas Leecu, Secretary. 


POLLEN EXTRACTS-MULFORD New and 


Nonofficial Remedies, 1934, p. 38). 

The following additional products, marketed in 5 cc. vials 
containing 2,000 pollen units per cubic centimeter, have been 
accepted : 

Live Oak Pollen Extract-Mulford; Red Clover Pollen E-xtract-Mulford; 
a Pollen Extract-Mulford; Southern Ragweed Pollen Extract- 
4 4 “a. 


BISMUTH SUBSALICYLATE (See New and Nonoffi- 
cial Remedies, 1934, p. 116). 


Ampules Bismuth Subsalicylate 2 grains (0.13 Gm.) in Oil, 1 ce.: 
A suspension of bismuth subsalicylate-U. S. P., 0.13 Gm., camphor 0.1 
Gm., and creosote 0.1 Gm., in sufficient olive oil to make 1 cc. 

Prepared by the Cheplin Biological Laboratories, Inc., Syracuse, N. Y. 
No U. S. patent or trademark. 


(See 





REPORTS OF THE COUNCIL 


HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
Paut Nicuoras Leecu, Secretary. 


THe CounNcIL 
REPORT, 


DI-HYDRANOL NOT ACCEPTABLE 
FOR N. N. R. 


Di-Hydranol was first presented for the Council’s considera- 
tion by the manufacturer, Sharp & Dohme, Inc., under its 
chemical name, 2-4 dihydroxy phenyl n-heptane (June 25, 1930). 
At that time the firm stated that the substance was to be used 
as an “intestinal antiseptic” but gave no statement as to dosage 
or mode of administration. There was no mention of the name 
Di-Hydranol in that presentation. The product was again 
presented (Oct. 7, 1930), this time under the name Di-Hydranol. 
The claims were as follows: 

(1) Di-Hydranol is more than 100 times as bactericidal as phenol. 

(2) It is only absorbed to a small extent from the intestinal tract. 

(3) It possesses a definite selective action against Gram-positive organ- 

isms including the ‘“‘putrefactive flora’ of the intestine. 
The Council questioned whether the name Di-Hydranol is 
satisfactory and concluded (a) that the name Di-Hydranol be 
considered satisfactory for the product when and if it is accepted 
with the further approval of Leonard or others if necessary 
and the adoption of heptyl resorcinol as a synonym; (b) that 
consideration of acceptance await evidence of its clinical effec- 
tiveness. The name was proposed by Leonard and Feirer?! in 
1931. 

In a further report the Council raised the question of the 
clinical value of Di-Hydranol and pointed out that the paper 
of Leonard and Feirer,! which was presented by Sharp & 
Dohme as evidence of the drug’s usefulness as an intestinal 
antiseptic, was not sufficient to substantiate the claims made 
for the product. The Council voted that Di-Hydranol be held 
unacceptable because of lack of evidence of its clinical useful- 
ness and adopted a statement setting forth the facts here sum- 
marized. However, as a result of a letter (May 5, 1931) from 
Sharp & Dohme in which the firm acceded to this action of 
the Council, the Council voted to postpone publication of the 
statement of its consideration of Di-Hydranol and to postpone 
consideration of the product. The firm agreed to desist from 
active propaganda for Di-Hydranol, to obtain further evidence 
of its usefulness from practicing physicians, and to revise the 
labels and pamphlet in accordance with changes suggested by 
the Council. 

Nov. 23, 1933, the secretary of the Council wrote to Sharp & 
Dohme requesting clinical evidence, current advertising and 





1. Leonard, V., and Feirer, W. A.: 


Bull. Johns Hopkins Hosp. 48: 
25 (Jan.) 1931. * , a 
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labels. 
1933): 


“‘We have corrected our labels and booklet according to suggestions 
from the Council as you will note from the three copies of each we are 
enclosing with this letter. 

“We have supplied hundreds of clinical report blanks, referred to in 
our letter of May 5 [1931], to physicians and have received dozens ot 
favorable clinical reports from them on the use of Di-hydranol but we 
now realize such reports would be looked upon by the Council as simply 
an expression of opinion from physicians and not acceptable clinical data. 
With this in mind we have since supplied an abundance of material to 
various investigators, in most cases connected with medical schools, but 
the gathering of properly controlled scientific clinical tests involves con- 
siderable expenditure of money which in many instances the institutions 
lacked during the past few years and which we were unable to supple- 
ment and keep within our budget requirements. 

“We have just been advised that an investigator located in Chicago 
has completed his preliminary survey with Di-hydranol and that his 
results were so satisfactory he intends reading a paper on the subject 
in the spring in Cleveland and we understand this will be published at 
a later date. Obviously, the results of this experimental work are not 
available for us to submit to the Council at the present time. 

“Inasmuch as we never have made any other claim than that 
Di-hydranol destroys the putrefactive flora of the intestinal tract, we 
suggest that the Council accept Di-hydranol with the provision we make 
no claims other than that stated above and neither will we until we 
can submit acceptable clinical evidence to substantiate any further 
claims.” e 

It will be noted that in the last paragraph the firm suggests 
acceptance of Di-Hydranol by the Council with the understand- 
ing that the only claim made for it be that it destroys the 
“putrefactive” flora of the intestinal tract. 

Later, evidence became available that the firm is now cir- 
cularizing the profession on Di-Hydranol. 

The labels and advertising booklet submitted by Sharp & 
Dohme, Inc., are in the same form as those revised according 
to their letter of May 5, 1931, and submitted to the Council on 
May 8 and May 14, 1931. 

The labels indicate that the dosage forms are: 


(a) 5 per cent solution of Di-Hydranol in olive oil. 

(b) Soluble elastic capsules, 0.15 Gm. Di-Hydranol (a 25 per cent 
solution in olive oil). 

The chief claim is stated on the label for the capsules as 
follows: “A powerfully germicidal substance possessing a 
selective bactericidal action against the putrefactive flora of the 
intestinal tract.” 

The first two sections of the booklet deal with the origin 
and chemical composition of Di-Hydranol. The third section, 
headed “Bactericidal Activity,” makes the claims already con- 
sidered by the Council. In addition, the last sentence of this 
section also mentions the possible use of Di-Hydranol as a 
protozo-acidal drug. 

The next section of the booklet deals with toxicity. The 
statement is made that in seventy-nine adults receiving repeated 
doses of Di-Hydranol in elastic gelatin capsules of olive oil 
solution no toxic result was observed except the occasional 
occurrence of slight diarrhea or constipation. In the next 
section, dealing with excretion, the following statement is made: 


In reply to this letter Sharp & Dohme wrote (Dec. 6, 


“When administered by mouth, the bulk of each dose of Di-hydranol 
passes through the alimentary canal unabsorbed and may be detected 
in the stools by Barbour’s test (5). The drug appears in the urine in 
easily detectable concentration only after massive doses. The fact that 
Di-hydranol remains largely unabsorbed first suggested its use as an 
intestinal antiseptic.” 

The remainder of the booklet summarizes the work of 
Leonard and Feirer1 on the control of intestinal putrefaction 
in man by the oral administration of Di-Hydranol. This paper 
will be summarized and discussed later in this report. The 
last paragraph of the booklet states the indications for the 
drug as follows: 

“Di-hydranol is indicated, therefore, in the treatment of cases in which 
benefit to the patient may be anticipated from the elimination of the 
putrefactive flora.” 

Hampil? has determined the phenol coefficient according to 
the U. S. Hygienic Laboratory method of the series of alkyl 
resorcinols to which heptyl resorcinol belongs. This author 
found that amyl, hexyl, heptyl and octyl resorcinols have the 
greatest bactericidal activity and that the activity of hexyl, 
heptyl and octyl resorcinols is greatly enhanced at 37 C. The 
decreased activity of compounds with longer carbon chains is 





2. Hampil, B.: J. Infect. Dis. 43:25 (July) 1928. 
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presumably due to insolubility, for increase of temperature and 
alkaline reaction, both of which increase the solubility, also 
increase the bactericidal activity. The presence of gelatin as 
other protein material decreases the bactericidal activity of 
resorcinols considerably and with heptyl resorcinol this decrease 
is almost 90 per cent. In the light of the latter observation 
the statement in the advertising pamphlet that Di-Hydranol has 
a bactericidal activity 100 times that of phenol at body tem- 
perature is rather misleading, since the compound must act in 
the intestine in the presence of proteins and protein split 
products. 

The alkyl resorcinols, especially hexyl, heptyl and octyl 
resorcinol, have a selective action on many bacteria belonging 
to the gram-positive group, as demonstrated in vitro by Hampil 2 
and in vivo by Ratcliffe? and Leonard and Feirer.1 Ratcliffe 
showed by means of bacterial plate counts on stools that the 
gram-positive organisms of the acidophilus group are eliminated 
from the intestinal flora of rats under treatment with butyl, 
hexyl, heptyl and octyl resorcinols and that the gram-negative 
lactose fermenters of the coli-aerogenes group then become 
predominant. Leonard and Feirer appear to have shown the 
elimination of gram-positive spore forming anaerobes from the 
intestinal tract of human beings treated with heptyl resorcinol 
(Di-Hydranol). It is possible that these organisms were not 
always destroyed in the intestine but failed to grow in the stool 
cultures because of the bacteriostatic or bactericidal action of 
Di-Hydranol excreted in the feces. This point needs further 
investigation. 

The toxic effects of Di-Hydranol are those of alkyl resor- 
cinols in general. Eustis* reports colic and nausea with occa- 
sional vomiting in some of the cases treated with the drug in 
olive oil. Faust 5 reports that the toxic effects in human beings 
are negligible. David and Johnstone® report one case out of 
thirteen treated in which a number of watery stools followed 
the administration of Di-Hydranol. All investigators seem to 
agree that the drug is too irritating to be given in the crystal- 
line form but phenylsalicylate coated pills or olive oil solution 
may be administered in large amounts without serious toxic 
symptoms. 

Robbins? has made quantitative studies on the absorption 
and excretion of hexyl and heptyl resorcinol in dogs. This 
investigator found that after the administration of 1 Gm. doses 
by mouth of crystalline hexyl resorcinol an average of 67 per 
cent was recovered from the feces and 29 per cent from the 
urine. Heptyl resorcinol was absorbed to a much smaller 
extent, 96 per cent being excreted in the feces and only 1 per 
cent recovered from the urine. When hexyl resorcinol is given 
in olive oil, excretion in the urine is reduced from 29 per cent 
to 17 per cent. The drugs were recovered in the free state 
from the feces but the compounds excreted in the urine were 
in a nonbactericidal conjugated state. So far these observa- 
tions coincide quite well with the claims made by the manu- 
facturers of Di-Hydranol. 

The claims of Sharp & Dohme, Inc., for the use of 
Di-Hydranol as an intestinal antiseptic are based largely on 
a paper by Leonard and Feirer.1 These investigators assume 
no position in regard to the clinical importance of so-called 
intestinal putrefaction. They do maintain, however, that true 
intestinal putrefaction is caused by the group of spore bearing 
anaerobes to which Clostridium sporogenes and Clostridium 
putrificum belong. As a result of tests on many normal subjects 
in which increasing dilutions of stools are added to tubes of 
Holman’s cooked meat medium, Leonard and Feirer conclude 
that the existence of any large numbers of putrefactive anaer- 
obes in the intestine of human beings is comparatively rare. 
They treated twenty-eight subjects whose stools showed putre- 
factive anaerobes with Di-Hydranol over a period of from 
nineteen to twenty-nine days and observed the disappearance of 
Clostridium sporogenes and Clostridium putrificum from the 
feces. No return of the organisms occurred during a period 
of four months after treatment. These experiments, although 





3. Ratcliffe, H. L.: Am. J. Hyg. 10: 643 (Nov.) 1929. 

4. Eustis, A.: South. M. J. 25: 1231 (Dec.) 1932. 

5. Faust, E. C.: Proc. Soc. Exper. Biol. & Med. 27:905 (June) 
1930. 
6. David, N. A., and Johnstone, H. G.: Am. J. Hyg. 17: 287 (Jan.) 


33. 
7. Robbins: J. Pharmacol. & Exper. Therap. 48: 325, 1931. 
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not very extensive, do seem to warrant the conclusion of the 
authors that Di-Hydranol is effective in removing putrefactive 
anaerobes from the intestinal tract. 

In regard to the clinical significance of these experiments, 
two questions must be raised: 

1. Are the anaerobes Clostridium sporogenes and Clostridium 
putrificum solely responsible for the conditions called “intes- 
tinal putrefaction,” “chronic, intestinal toxemia” and “auto- 
intoxication ?” 


2. Does putrefaction in the intestine have any clinical 
significance ? 

Leonard and Feirer apparently assume that the first question 
may be answered in the affirmative, but they give no references 
nor can any convincing evidence be found to support this 
position. Organisms of the colon-aerogenes group. which are 
not affected by Di-Hydranol, also produce “ptomaine bases” 
amines, indole, skatole and phenol from the products of diges- 
tion in the intestine. A paper by Eustis + describes the treat- 
ment of fourteen cases of “obstinate intestinal toxemia” with 
Di-Hydranol over a period of from one to six months. This 
author used Salkowski’s test for indicanuria (indole produced 
by the colon-aerogenes group) as a guide to intestinal putre- 
faction. Improvement was noted in one of the cases but in the 
remaining thirteen cases no decrease in the indicanuria or 
evidences of clinical improvement were observed. This is the 
only direct clinical test of the value of Di-Hydranol in “intes- 
tinal putrefaction” that can at present be found. Sharp & 
Dohme, Inc., state in the letter quoted that other investigations 
are now in progress but have not as yet been published. 

The clinical importance of “intestinal putrefaction” is at 
present and always has been a controversial subject, a fact 
admitted by Leonard and Feirer. The Council has held that 
the paper of Leonard and Feirer was insufficient to establish 
the clinical usefulness of Di-Hydranol. 

Since the Council’s last consideration of the drug, several 
papers have been written on the use of Di-Hydranol in the 
treatment of intestinal conditions other than “putrefaction.” 
Leiva® compared the effectiveness of Di-Hydranol with that 
of phenyl salicylate-methenamine in the treatment of cholera 
carriers and found that the two drugs were about equally 
effective. All but two of the seventy-two cases treated finally 
became negative, most of them after from two to four days. 

Favorable results have been reported by several investigators 
who used Di-Hydranol to treat intestinal protozoal infections 
in man and experimental animals.2 Most of the protozoa 
(including Endamoeba histolytica in carriers) were eliminated 
except those with resistant cyst capsules. Endamoeba colli, 
Chilomastix and Giardia lamblia were less amenable to the 
treatment. Faust points out that Di-Hydranol appears espe: 
cially valuable for chronic carrier cases and for those in which 
hospitalization is not practical. 

In the treatment of helminth infestations, Di-Hydranol seems 
to have little if any advantage over hexyl resorcinol.1° David 
and Johnstone in their paper quote two more investigators who 
report favorable results in the use of Di-Hydranol for intestinal 
protozoa and to a lesser extent for worms. The antihelminthic 
action of hexyl and heptyl resorcinols is greatly diminshed when 
the drugs are given in olive oil, the best results being obtained 
with sugar coated or phenyl salicylate coated pills. 

In conclusion it may be stated that Di-Hydranol appears to 
offer more promise in the treatment of infestations with intes- 
tinal parasites, especially protozoa, than it does for the treatment 
of that vague clinical condition “intestinal putrefaction.” No 
further experimental evidence has been advanced by the manu- 
facturer to justify the use of the drug in the latter- condition 
other than that offered with the first presentation in 1931 and 
on this evidence the drug was found unacceptable. 

The Council declared Di-Hydranol unacceptable for inclusion 
in New and Nonofficial Remedies because of lack of clinical 
evidence of its usefulness. This action was taken without 
prejudice against future reconsideration. 





8. Leiva, Lamberto: Am. J. Trop. Med. 12: 509 (Nov.) 1932. 

9. Faust.5 David, N. A., and Leake, C. D.: Proc. Soc. Exper. Biol. 
& Med. 28:196 (Nov.) 1930. Ratcliffe, H. L.: Am. J. Trop. Med. 
11: 285 (July) 1931. 

10. Lamson, D.; Caldwell, E. L.; Brown, H. W., and Ward, 
Cc. B.. Am. J. Hyg. 15: 306 (Jan.) 1932. David and Johnstone.® 

























Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE. COMMITTEE 
on Foops or THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 

, NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN T&E Book oF ACCEPTED FoopDS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. Ravnous Beseese, Seorsaty. 


AMERICAN 


MEDICAL 
ASSN 








NUEFUD 

Manufacturer —Perewe Products Company, Brooklyn. 

Description—Small, noodle-like strips prepared from corn 
and potato starches and egg yolk. 

Manufacture.—The potato and corn starches are sieved, mixed 
with liquid egg yolk until lumps are formed, kneaded to an 
elastic dough, rol'ed into sheets of one-sixteenth inch thickness, 
and thoroughly air dried. The dough sheets are shredded or 
cut into various forms, which are spread on canvas, dried at 
room temperature and packed into cartons, 

Analysis (submitted by manufacturer).— 


EG 9 655 0 :4:14 0 DWERADE DING SAS SEER SEENS SSS 
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Protein (N X 6.25). cccoce eA a ts ining esl tie a SIRO 12.5 

SUC “MCIRUIRSS TCTDED 6 6 o:09:0.06.0 5.0.5 cies 00n'v ce oes 47.5 

Lipoid phosphoric acid (P2O5)...........--++ eee: 0.66 
ES Sr ree ree re 0.0 

Carbohydrates (by difference)............-5--0+5+ 47.0 

ON ere ne ere 0.006 
SEER ERED 5600 Hic se essa scenes «andes 0.01 
SETTINGS, © 5 <.ot:s-u es 8 Sip & 0 Ob dN eee SRS eee See 0.05 
EEO. oo s.ca sa eR RehG aes 40's 25S CENSEEE OS wae 


Potassium (K) 
Calories.—4.7 per gram; 133 per ounce. 
Claims of Manufacturer—Rich in vitamins A and G; good 
source of vitamin B. 


GRIDDLE KING SELF-RISING PANCAKE FLOUR 

Manufacturer —The Light Grain and Milling Company, 
Liberal, Kan. 

Description—A self-rising pancake flour containing winter 
wheat short patent flour, rye and corn flours, dextrose, calcium 
acid phosphate, sodium bicarbonate, salt, and dried skim milk. 

Manufacture —The ingredients are mixed in definite propor- 
tions in a batch mixer and automatically packed in fiber bags. 


Analysis (submitted by manufacturer ).— 
per cent 
8 


DENIES oss duce sew eo 5 bee es Oa 65 646 SO NTENS. Be 

RSS RORY IPR Me Sere ay See are rey re te §.2 
Fat (ether extraction method)............-+.eeeeeee 1.5 
OO SC Gl: ESRC ere oe mee a 9.7 
Reducing sugars as invert sugar...........-...+++- 3.4 
Sucrose (copper reduction method)................. 2.1 
PRS O- D0 cGs because s aa as ssa aN eee eee neues « Be 


Carbohydrates other than crude fiber (by difference).. 
Calories.—3.5 per gram; 99 per ounce. 


JELL-O 
A GELATIN DESSERT 
(Cuerry, Le:ton, Lime, ORANGE, RASPBERRY AND 
STRAWBERRY FLAvorRs) 
Manufacturer. — The Jell-O Company, Inc., LeRoy, N. Y., 
Division of General Foods Corporation. 
Description —Dds3ert powders containing cane sugar, gelatin, 
tartaric or citric acid, fruit flavor, and natural color. 
Manufacture. — {rhe ingredients in definite proportions are 
mixed and automatically packed. 
Analysis (submijied by manufacturer).— 


H per cent 
ee, OEP E PETE TT CR eT Ce ee Ere ee 0.8 
BGR: \ie-dancas A om ote cece en ccecensccseeceecsceeees 0.2 
Protein (N X 15.55) ..... see ee ee ere e ee cececrecceees 11.0 
EN EEE ee ee POTS ET ee en Eee 86.0 


Se ete) ee ae re eT 
Calories.—3.9 per; cram; 111 per ounce. 
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JELKE GOOD LUCK SHORTENING 
Manufacturer—John F. Jelke Company, Chicago. 

Description—Mixture of oleo oil and cottonseed oil. 

Manufacture—The two oils are thoroughly mixed in a steam 
jacketed tank, solidified and printed into pound blocks. 
Analysis (submitted by manufacturer).— 


per cent 
Pat OCRRY BRENAED) oo 5 cece 6 s.5 50:6 o's:0 005.0 eoneio obs ee 100 
BEG I CGO) ease access is oislns a oeaa ER ea ele ees 0.03 
MMR gk oes cise ee alata aise Se a nh iG wa re Ste sata atne: awe 0.004 


Calories.—4 per gram; 114 per ounce. 





GOLD CHAIN WHOLE WHEAT FLOUR 
RED CHAIN WHOLE WHEAT FLOUR 
Manufacturer.—Universal Mills, Fort Worth, Texas. 
Description—Hard dark whole wheat flour. 
Manufacture—Whole wheat is cleaned, scoured, crushed and 
ground by the usual milling procedure. It is packed in pack- 
ages for home use and sacks for commercial use. 


Analysis (submitted by manufacturer),— 
per cen 


eee) IEE SST NEUE oe Se Tee a no 6 Park eR ae 12.-13. 
PMMUR sets coated pater siesis dla a earallavdic bie Kerns oie waa wtew hat 1.8 
Fat (ether extraction method)..............2.e00- 2.0 
BATIORT OMAN CT OTT Pa 5075 9) e's. 6 5. 6\seais 5.6 Susie wre, etieiersvsrsio.nis 16.0 
Reducing sugars as invert sugar.................06 2.0 
RANBIR og 51s ate) 5 ca sso axetic tach a ry A Reon a eiace So 1.8 
Carbohydrates other than crude fiber (by difference). 65.9 


Calories.—3.5 per gram; 99 per ounce. 
Claims of Manufacturer.— Conforms to the United States 
Department of Agriculture definition and standard. 





JELKE GOOD LUCK SANDWICH SPREAD 


Manufacturer—John F. Jelke Company, Chicago. 
Description—Sandwich spread containing water, cottonseed 
(or corn) oil, sweet pickle relish, sucrose, distilled vinegar, 
corn starch, salt, eggs, tapioca flour and mustard. 
Manufacture.— The ingredients in definite proportions are 
prepared and admixed as described for Jelke Good Luck Salad 
Dressing (THE JourNAL, May 5, 1934, p. 1472). 
Analysis (submitted by manufacturer).— 


per cent 
Noro Soe we haters eae acre Hale Wieland 42.7 
PA MMUMEMMNM EN sas o'gs sore. cs ss4reseloie- si ale Oa oot rte tale wales 3.7 
Se RRTIET I go ars on has ars & Miao 3 bo * Wie tbiad.e ace eae 3.4 
IRE RMI RENIOU) oo oo 6.6 oc 0 oss eons do oe Oarestne sores o « 32.6 
BOGNOT RIN, DO NGO) os «6 eS 0.6.15: 06:96. 004 se 516 04 said ar daareverene 1.0 
Reducing sugar as invert sugar.................... 2.0 
Sucrose (copper reduction method).................. 12.5 
MM AIINE PRBEME Sock fear io raid sins oar ian 000 1a ahs aero oeonsi Reber aisle 0.6 
Carbohydrates other than crude fiber (by difference).. 18.3 
Titratable acidity as acetic acid.................... Et 
Lipoid phosphoric acid as PsOs...............200- 0.027 
Total phosphoric acid as PoOs............ cece ee eee 0.029 


Calories.—3.8 per gram; 108 per ounce. 





PLEE-ZING UNSWEETENED COOKING 
CHOCOLATE 


Distributor.—Plee-Zing, Inc., Chicago. 

Manufacturer —Moffat, Inc., Boston. 

Description.—Ground cacao nibs or “chocolate liquor” in cake 
form. Same as Moffat Cooking Chocolate Unsweetened, THE 
JourNat, Jan. 20, 1934, page 213. 

Claims of Manufacturer—Conforms to the United States 
Department of Agriculture definition and standard. 


OCCIDENT FLOUR 
(BLEACHED OR UNBLEACHED) 

Manufacturer.—Russell Miller Milling Company, Minneapvlis. 

Description —Hard wheat short patent flour; bleached or 
unbleached. 

Manufacture.—Selected hard wheat is cleaned, washed, tem- 
pered and milled by essentially the same procedures as described 
in THE JouRNAL, June 18, 1932, page 2210. . Chosen flour 
streams are blended and bleached with nitrogen oxide and 
benzoyl peroxide or nitrogen trichloride. 
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OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 
The eighty-fifth annual session of the American Medical 

Association will be held in Cleveland, June 11-15, 1934. 


g AMERICAN MEDICAL ASSOCIATION, 
CLEVELAND, OHIO, JUNE 11-15, 1934 











EIGHTY-FIFTH ANNUAL SESSION 


TUNIVUTUUUOUUEUOUIUULL UA 











MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 


The list of members of the House of Delegates for the ses- 
sion is incomplete, as a number of the state associations are 
yet to hold their meetings at which delegates will be elected. 
The following is a list of the holdover members of the House 
of Delegates and of the newly elected members who have been 





The House of Delegates will convene at 10 a. m., Monday, 














June 11. In the House the representation of the various con- 
stituent associations for 1932, 1933 and 1934 is as follows: 
Alabama 3 New Hampshire ............. 1 
Arizona 1 New Fendey ook icc ccc ween nee 
Arkansas 2 New Mexico ...... 
California 7 New York ........ 
GORE os co calc eeereweenes 2 North Carolina 
CONMECHCUE occ oe ciceawinee 2 North Dakota 
DIMIAWIREC, ok. c0 ss sis-bacb ren ee ae 1 Gia ake ae ov acwans caleaweces 
District of Columbia......... 1 @RIANGWS occ sees eee cncnuws 
EMME, mac t oe se kiicn wee & vale tees es A “QM eo rears ae ce avaenes 
GE oie Save cen eeaaeeeas 3 Pennsylvania 
MM by ais: vg anex Ace SAS 1 Rhode Island ................ 
EPPING 5c So Bgl Soe avererehictes es yeti 6 10 South Carolina 
EREANIRS oni s aoore wr eave ewe mares 4 South Dakota «< ....cccccevccs 1 
LO rarer irre cer 3 ONINOSEEE baie eee cscmawnvcdns 3 
CO err ver rrr terre 2 COREE chev tr crhee ww enwexseus 5 
Kentucky .........-ssseceees 3 CNM sealant waa cectenis Saar 1 
MINI 6555. cso: ons 0l5i ons ec ecaneiers 2 WENINOMG:  osiivecdee wea xcieennis 1 
INRA coi. 60:6 hrs aecaacate aie eeetaaier 1 WEISER Soo cet rca ders ater 3 
AUMUND Boos oe oe care ante 2 Wiashiigten: <6. ccc ct iced es 2 
Magcachtisetts  . css ccseeccess 6 West Virginia ...........<:; 2 
WMIAR 6c saris ee as ciao eteer’ 5 WHYRCOUSI occ k ick chun sa wnes 3 
URHRGSOGA. ose. o scsisis eo oes wieieis 3 WYOMING oii66 cc i alee ny cerncies 1 
INPIASIBSINGY dies caccdceonan vous 2 AONE 6 Ov vine < ceiercvieerewees 1 
WMEREINEME ss: «os: sscec Ke hic wersioe.ere 5 RRA aks ow aes ues cate nee 1 
RAE, ook Kaien 6 4 Maree ees 1 Isthmian Canal Zone......... 1 
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The fifteen scientific sections of the American Medical 


Association, the Medical Corps of the Army, the Medical Corps 
of the Navy and the Public Health Service are entitled to one 


delegate each. 


The Scientific Assembly of the Association will open with 
the general meeting to be held at 8 p. m., Tuesday, June 12. 
The sections will meet Wednesday, Thursday and Friday, 
June 13, 14 and 15, as follows: 


CONVENING AT 9 A. M., 


Surgery, General and Abdom- 
inal. 


THE SECTIONS ON 


Nervous and Mental Diseases. 
Dermatology and Syphilology. 


Ophthalmology. Gastro-Enterology and Proc- 
Pediatrics. tology. 
Pharmacology and Therapeu- Radiology 


tics. 


CONVENING AT 2 P. M., THE SECTIONS ON 
Practice of Medicine. Pathology and Physiology. 
Obstetrics, Gynecology and Preventive and Industrial Med- 

Abdominal Surgery. icine and Public Health. 
Laryngology, Otology and _ Urology. 
Rhinology. Orthopedic Surgery. 


Miscellaneous Topics: 


Session on Forensic Medicine; 


Session on Nutrition 


The Registration Department will be open from 8:30 a. m. 
until 5:30 p. m., Monday, Tuesday, Wednesday and Thursday, 
June 11, 12, 13 and 14, and from 8: 30 a. m. to 12 noon, Friday, 
Dean Lewis, President. 


F. C. Warnsuuts, Speaker, House of Delegates. 
Oxin WEsT, Secretary. 


June 15. 


reported to the Secretary in time to be included: 


STATE DELEGATES 


ALABAMA 


C. A. Grote, Huntsville. 
A. A. Walker, Birmingham. 
J. N. Baker, Montgomery. 


ARIZONA 
ARKANSAS 


Leonce J. Kosminsky, Texarkana. 
William R. Broksher, Fort Smith. 


CALIFORNIA 
C. A. Dukes, Oakland. 
J. B. Harris, Sacramento. 
W. R. Molony, Los Angeles. 
E. M. Pallette, Los Angeles. 
Lyell C. Kinney, San Diego. 
Fred B. Clarke, Long Beach. 
Elbridge J. Best, 
COLORADO 


John W. Amesse, Denver. 
Crum Epler, Pueblo. 


CONNECTICUT 
Walter R. Steiner, Hartford. 
George Blumer, New Haven. 
DELAWARE 
James Beebe, Lewes. 


DISTRICT OF COLUMBIA 
Henry C. Macatee, Washington. 


FLORIDA 


GEORGIA 


William H. Myers, Savannah. 
C. W. Roberts, Atlanta. 
Olin H. Weaver, Macon. 


IDAHO 
E. N. Roberts, Pocatello. 


ILLINOIS 
R. L. Green, Peoria. 
C. S. Skaggs, East St. Louis. 
Mather Pfeiffenberger, Alton. 
C. E. Humiston, Chicago. 
C. B. Reed, Chicago. 


INDIANA 
H. G. Hamer, Indianapolis. 
R. L. Sensenich, South Bend. 
Don F. Cameron, Fort Wayne. 
F. S. Crockett, LaFayette. 


IOWA 
Fred Moore, Des Moines. 
KANSAS 
J. D. Colt Sr., Manhattan. 
KENTUCKY 


Irvin Abell, Louisville. 
Virgil E. Simpson, Louisville. 
A. T. McCormack, Louisville. 


LOUISIANA 


Wm. H. Seemann, New Orleans. 
James Q. Graves, Monroe. 





San Francisco. 


MAINE 
Bertram L. Bryant, 


MARYLAND 
Randolph Winslow, Baltimore. 
Alexius McGlannan, Baltimore. 


MASSACHUSETTS 
7. H. Robey, Boston. 
. Cody, New Bedford. 
. Lee, Boston. 
Birnie, Springfield. 
. Mongan, Somerville. 
- Burnham, Lawrence. 


MICHIGAN 
. Gorsline, Battle Creek. 
. Brook, Grandville. 
. Luce, Detroit. 
L. Hirschman, Detroit. 
Carl F. Moll, Flint. 


MINNESOTA 
H. M. Johnson, Dawson. 
W. F. Braasch, Rochester. 
J. T. Christison, St. Paul. 


MISSISSIPPI 
James M. Acker Jr., Aberdeen. 


MISSOURI 


Emmett P. North, St. Louis. 
E. J. Goodwin, St. Louis. 


MONTANA 
C. T. Pigot, Roundup. 


NEBRASKA 
R. W. Fouts, Omaha. 
B. F. Bailey, Lincoln. 


NEVADA 
Horace J. Brown, Reno. 
NEW HAMPSHIRE 


NEW JERSEY 
John F. Hagerty, Newark. 
Walt P. Conaway, Atlantic City. 
Ephraim R. Mulford, Burlington. 
A. Haines Lippincott, Camden. 


NEW MEXICO 


H. A. Miller, Clovis. 

NEW YORK 
Thomas P. Farmer, Syracuse. 
Charles H. Goodrich, Brooklyn. 
Frederic E. Sondern, New York. 
William D. Johnson, Batavia. 
Arthur J. Bedell, Albany. 
Harry R. Trick, Buffalo. 
Edward R. Cunniffe, New York. 
Grant C. Madill, Ogdensburg. 
Floyd S. Winslow, Rochester. 
Thomas M. Brennan, Brooklyn. 
Daniel S. Dougherty, New York. 
Nathan B. Van Etten, New York. 
William H. Ross, Brentwood. 
George A. Leitner, Piermont. 
Orrin S. Wightman, New York. 
George M. Fisher, Utica. 
George W. Kosmak, New York. 
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NORTH CAROLINA 
M. L. Stevens, Asheville. 
D. A. Garrison, Gastonia. 
G. L. Carrington, Burlington. 


NORTH DAKOTA 


Paul H. Burton, Faryo. 


OHIO 
Wells Teachnor Sr., Columbus. 
Ben R. McClellan, Xenia. 
E. R. Brush, Zanesville. 
C. W. Stone, Cleveland. 
J. P. DeWitt, Canton 
C. E. Kiely, Cincinnati. 
C. W. Waggoner, Toledo. 


OKLAHOMA 
W. Albert Cook, Tulsa. 
Horace Reed, Oklahoria City. 
McLain Rogers, Clinton. 


THE CLEVELAND 


OREGON 
Ralph A. Fenton, Portland. 


PENNSYLVANIA 
Walter F. Donaldson, Pittsburgh. 
J. Norman Henry, Philadelphia. 
Samuel P. Mengel, 
Arthur C. Morgan, Philadelphia. 


J. Newton Hunsberger, Norristown. 


William H. Mayer. Pittsburgh. 

Frank P. Lytle, Birdsboro. 

Howard C. Frontz, Huntingdon. 

Charles G. Strickland, Erie. 

J. Allen Jackson, Danville. 
RHODE ISLAND 

Guy W. Wells, Providence. 
SOUTH CAROLINA 


Edgar A. Hines, Seneca. 


SOUTH DAKOTA 


Sates, Aberdeen. 


W. A. 


Wilkes-Barre. 


SESSION 


TENNESSEE 
H. H. Shoulders, Nashville. 
E. G. Wood, Knoxville. 
H. B. Everett, Memphis. 
TEXAS 
Holman Taylor, Fort Worth. 
Felix P. Miller, El Paso. 
UTAH 
E. L. Skidmore, Salt Lake City. 


VERMONT 
William G. Ricker, St. Johnsbury. 


VIRGINIA 


Warren F. Draper, Richmond. 
. C. Flippin, University. 
Hugh H. Trout, Roanoke. 


WASHINGTON 


Brien King, Seattle. 
John H. O’Shea, Spokane. 


Jour. A. M. A. 
May 12, 1934 


WEST VIRGINIA 
James R. Bloss, Huntington. 
R. H. Walker, Charleston, 


WISCONSIN 


J. Gurney Taylor, Milwaukee. 
W. E. Bannen, La Crosse. 
Joseph F. Smith, Wausau. 


WYOMING 
George P. Johnston, Cheyenne. 
ALASKA 
HAWAII 
Alfred L. Craig, Honolulu. 


ISTHMIAN CANAL ZONE 
Lewis B. Bates, Ancon. 


PHILIPPINE ISLANDS 


PUERTO RICO 
Oscar Costa-Mandry, San Juan. 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


PRACTICE OF MEDICINE 
James S. McLester, Birmingham, 


4ild. 


SURGERY, GENERAL AND 
ABDOMINAL 


J. Tate Mason, Seattle. 
OBSTETRICS, GYNECCLOGY 
AND ABDOMINAL 
SURGERY 

Arthur H. Curtis, Chicago. 


OPHTHALMOLOGY 
Emory Hill, Richmond, Va. 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


Burt R. Shurly, Detroit. 


PEDIATRICS 
Isaac A. Abt, Chicago. 
PHARMACOLOGY AND 
THERAPEUTICS 
N. M. Keith, Rochester, Minn. 
PATHOLOGY AND 
PHYSIOLOGY 


D. J. Davis, Chicago. 


NERVOUS AND MENTAL 
DISEASES 
T. B. Throckmorton, Des Moines, 
Iowa. 


DERMATOLOGY AND 
SYPHiLOLOGY 
Frank W. Cregor, Indianapolis. 


PREVENTIVE AND _ INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
H. Osborn, Hartford, 


UROLOGY 
H. W. E. Walther, New Orleans. 


Stanley 
Conn. 


ORTHOPEDIC SURGERY 


Henry W. Meyerding, Rochester, 
Minn. 


GASTRO-ENTEROLOGY 
PROCTOLOGY 
Descum C. McKenney, 
RADIOLOGY 
Albert Soiland, Los Angeles. 
UNITED STATES ARMY 
Ross B. Bretz, Cleveland. 
UNITED STATES NAVY 
Charles E. Riggs, Washington, D. C. 
UNITED STATES PUBLIC 
HEALTH SERVICE 
L. R. Thompson, Washington, D. C. 


AND 


Buffalo. 


OFFICERS OF THE 


PRESIDENT—Dean Lewis, Baltimore. 


PRESIDENT-ELEctT—Walter L. Bierring, Des 


Moines, Iowa. 


Vice PrestpENt—John H. Musser, New 


Orleans. 


SECRETARY AND GENERAL MANAGER—Olin 


West, Chicago. 
TREASURER—-Herman L. Kretschmer, Chicago. 


SPEAKER, House oF DELEGATES—F. C. Warn- 
shuis, Grand Rapids, Mich. 


Vice SPEAKER, House oF DELEGATES—Nathan 
B. Van Etten, New York. 


EpIToR AND GENERAL MGR. EmMerttus—George 
H. Simmons, Chicago. 


Epitor—Morris Fishbein, Chicago. 
Business ManaGER—Will C. Braun, Chicago. 


Boarp oF TrustEES—ID). Chester Brown, Dan- 
bury, Conn., 1934; Allen H. Bunce, Atlanta, 
Ga., 1934; Joseph A. Pettit, Portland, Ore., 
1935; J. H. J. Upham, Chairman, Columbus, 
Ohio, 1935; Thomas S. Cullen, Baltimore, 
1936; Arthur W. Booth, Elmira, N. Y., 1937; 
Rock Sleyster, Wauwatosa, Wis., 1937; Austin 
A. Hayden, Secretary, Chicago, 1938; Charles 
B. Wright, Minneapolis, 1938. 


Jupicrat Councit—James B. Herrick, Chicago, 
1934; George E. Follansbee, Chairman, Cleve- 
land, 1935; Walter F. Donaldson, Pittsburgh, 
1936; Edwin P. Sloan, Bloomington, IIl., 
1937; John H. O’Shea, Spokane, Wash., 
1938; Olin West, Secretary, ex officio, 
Chicago. 


Counctt on MeEpicat EpucaTion anp Hos- 
PITALS—-E, P. North, St. Louis, 1934; Reg- 
inald Fitz, Boston, 1935; M. W. Ireland, 
Washington, D. C., 1936; Charles E. Humis- 
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ton, Chicago, 1937; Frederic A. Washburn, 
Boston, 1938; Ray Lyman Wilbur, Chair- 
man, Stanford University, Calif., 1939; J. S. 
McLester, Birmingham, Ala., 1940; W. D. 
Cutter, Secretary, Chicago. 


Councit on  ScrentiFIC ASSEMBLY—Irvin 
Abell, Louisville, Ky., 1934; Frank Smithies, 
Chicago, 1935; Cyrus C. Sturgis, Ann Arbor, 
Mich., 1934; Frank H. Lahey, Chairman, 
Boston, 1937; James E. Paullin, Atlanta, Ga., 
1938, and ex officio the President-Elect, the 
Editor, and the Secretary of the Association. 


CHEMISTRY 
Board of 
1935; 
1935; 


PHARMACY AND 
Committee of the 
Fishbein, Chicago, 
G. W. McCoy, Washington, D. C., 
E. M. Bailey, New Haven, Conn., 1935; 
George H. Simmons, Chicago, 1935; L. G. 
Rowntree, Philadelphia, 1936; Torald Sollmann, 
Cleveland, 1936; Lafayette 8. Mendel, New 
Haven, Conn., 1936; Reid Hunt, Chairman, 
Boston, 1937; W. W. Palmer, New York, 
1937; Kenneth D. Blackfan, Boston, 1937; 
R. A. Hatcher, New York, 1938; E. E. Irons, 
Chicago, 1938; H. N. Cole, Cleveland, 1938; 
S. Bayne-Jones, New Haven, Conn., 1939; 
C. W. Edmunds, Ann Arbor, Mich., 1939; 
Eugene F. Du Bois, New York, 1939; Paul 
Nicholas Leech, Secretary, Chicago. 


CouNcIL ON 
(Standing 
Trustees)—Morris 


CoMMITTEE ON Foops (Special Committee of 
the Board of Trustees)—G. F. Powers, New 
Haven, Conn., 1935; Morris Fishbein, Chair- 
man, Chicago, 1935; L. B. Mendel, New 
Haven, Conn., 1936; R. M. Wilder, Roches- 
ter, Minn., 1936; Philip C. Jeans, Iowa City, 
1937; Mary Swartz Rose, New York, 1937; 
James S. McLester, Birmingham, Ala., 1938; 
E. O. Jordan, Chicago, 1938; E. M. Bailey, 
New Haven, Conn., 1939; Joseph Brenne- 
mann, Chicago, 1939; Raymond Hertwig, Sec- 
retary, Chicago. 


1933-1934 


Councit on PuystcaL Tuerapy (Standing 
Committee of the Board of Trustees)—W. E. 
Garrey, Nashville, Tenn., 1935; W. W. 
Coblentz, Washington, D. C., 1935; John S. 
Coulter, Chicago, 1935; Robert B. Osgood, 
Boston, 1936; Frederick J. Gaenslen, Mil- 
waukee, 1936; Howard T. Karsner, Cleveland, 
1936; A. U. Desjardins, Rochester, Minn., 
1937;  Yandell Henderson, New Haven, 
Conn., 1937; Ralph Pemberton, Philadelphia, 
1938; H. E. Mock, Chairman, Chicago, 1938; 
G. M. MacKee, New York, 1938; Olin West, 
Chicago, ex officio; Morris Fishbein, Chicago, 
ex officio; Howard <A. Carter, Secretary, 
Chicago. 


COMMITTEE ON SCIENTIFIC Exu1B1T—D. Chester 
Brown, Chairman, Danbury, Conn.; Arthur 
W. Booth, Elmira, N. Y.; Allen H. Bunce, 
Atlanta, Ga. Advisory Committee—George 
Blumer, New Haven, Conn.; Paul J. Hanzlik, 
San Francisco; Ludvig Hektoen, Chicago; 
Urban Maes, New Orleans; Hans Zinsser, 
Boston; Eben J. Carey, Milwaukee; Frank 
H. Lahey, Boston, ex officio; Thomas G. Hull, 
Director, Chicago. 


Bureau oF LEGAL MeEpIcINE AND LEGISLA- 
TION—W. C. Woodward, Director, Chicago. 


BurEAU OF HEALTH AND Pus tic INSTRUCTION 
—W. W. Bauer, Director, Chicago. 


Bureau oF INVEsTIGATION—Arthur J. Cramp, 
Director, Chicago. 


Bureau oF MeEpicaL Economics—R. G. 


Leland, Director, Chicago. 
Nicholas 


CuHEMIcaAL LABORATORY—Paul Leech, 


Director, Chicago. 


Liprary—Marjorie Hutchins Moore, Librarian, 
Chicago. 
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CLEVELAND—THE CONVENTION CITY 





Cleveland was a trading post on the Western Reserve frontier 
when Moses Cleaveland laid out the Public Square in 1796. 
Today it is the home of a million and a quarter people. The 
Public Square, which has always been the hub of its activities, 
was purchased by the Connecticut Land Company for $1.75 
in 1795. Today, a reasonable sale price would be $20,000,000. 
Situated at the crossroads between the Atlantic States and 
the Middle West and founded by New Englanders, Cleveland 
has an atmosphere that places it somewhere between con- 
servative New England and the breezier Middle West. Some 
of the smaller towns in the Western Reserve might easily 
be mistaken for New England villages, on casual inspection. 
Although numerically the sixth city in the United States, 
Cleveland has many of the comfortable attributes of the small 
town, 

When the first cargo of iron ore from the Lake Superior 
region entered Cleveland’s harbor in 1852, the immense lake 
traffic which is an important factor in the city’s industrial life 
today was born. Visitors invariably find great fascination in 
the expanse of lake front with its busy wharves and ore docks, 
and the tug-escorted ore boats wending their tortuous way 
through the winding Cuyahoga River to the steel mills beyond. 

Iron and steel have been Cleveland’s premier industries since 
1828, when the first smelter was established, and her present 
capacity is now over three million tons of pig iron annually. 
The industry now boasts continuous rolling mill equipment that 
is not equaled anywhere else in the world. The city also leads 
the world in production of wire nails, bolts and screws, mallea- 
ble castings and heavy machinery and is one of the nation’s 
largest hardware centers. Other leading Cleveland industries 
are multigraph and sewing machine manufacture, production 
of automotive bodies and parts, paints and varnish, ready-made 
clothing and knit goods, electrical machinery and apparatus, 
brick and tile. Ten thousand persons annually visit Nela Park 
to inspect the exhibits and demonstrations in this home of the 
National Lamp Works of the General Electric Company. 

The branch banking system has reached its greatest develop- 
ment in Cleveland, and one of its banks has more depositors 
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THE TERMINAL TOWER GROUP, INCLUDING THE TERMINAL TOWER BUILDING, THE HOTEL CLEVELAND, THE MEDICAL ARTS 
BUILDING, THE BUILDERS’ EXCHANGE, THE MIDLAND BANK, A LARGE DEPARTMENT STORE, AND RAILWAY 
TERMINAL FACILITIES. THE BELL TELEPHONE BUILDING IS AT THE EXTREME RIGHT 


than any other bank in any other American city. Cleveland’s 
stores offer rarely excelled shopping opportunities. Euclid 
Avenue is one of the world’s most famous shopping streets. 
One of its great stores sells more than $50,000,000 worth of 
merchandise annually and is paid for it. 

Two of Cleveland’s noteworthy achievements in recent years 
are the development of the Mall, which extends from the lake 
front into the heart of the business district, and the completion 
of the mammoth Terminal group of buildings, which is a city 
within itself. The Mall, which is a huge T of 16.8 acres, will 
ultimately represent an investment of $40,000,000 and includes 
the Federal Building, the Public Library, the Board of Educa- 
tion Building, the Public Auditorium, City Hall, the Cuyahoga 
County Court House, and the new municipal stadium on the 
lake. 

The Public Hall, where all the meetings of the annual ses- 
sion will be held, is perhaps the most complete and serviceable 
municipal auditorium in the country. The huge main auditorium 
seats 12,500, while the Music Hall seats 3,000. As these two 
auditoriums have a common stage, 16,000 persons can be seated 
for a single event. The Ball Room and Little Theater have 
seating capacities of 1,500 and 700, respectively, and ten other 
halls range in seating capacity from 90 to 500. The Hall con- 
tains 200,000 square feet for exhibition purposes and every 
modern exhibit facility. It is located in the heart of the 
downtown district within easy walking distance of the prin- 
cipal hotels. 

MEDICAL CLEVELAND 


The School of Medicine of Western Reserve University and 
its affiliated hospitals form an important unit of medical Cleve- 
land. The physical plant of the medical school is a modern 
five-story limestone building completed in 1924, the gift of the 
late Samuel Mather. It is located on a court off Adelbert 
Road near the campus of Adelbert College of Western Reserve 
University. Directly opposite the school are Babies and Chil- 
drens and Maternity hospitals, while several hundred yards to 
the north are the handsome buildings of the University Hos- 
pitals, all connected with one another and with the medical 
school by tunnels. The university hospital group includes 
Lakeside Hospital, the Hanna House private pavilion, the 
Pathological Institute and the School of Nursing. Lakeside 
is Cleveland’s newest and finest hospital and is one of the fore- 
most examples of hospital architecture and equipment in the 
country. Its 400 bed capacity makes it the largest private 
hospital in Cleveland. 

At the corner of Adelbert Road and Euclid Avenue is the 
beautiful home of the Cleveland Medical Library Association 
and the Academy of Medicine. This building, the Dudley P. 
Allen Memorial, houses the medical library, comprising some 
50,000 volumes, a medical museum, seminar rooms, reading 
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rooms, offices, executive offices of the Academy of Medicine 
and an auditorium seating 550. A short distance south of the 
medical group is the School of Dentistry, while surrounding 
it are the campus and various academic departments of the 
university and the Case School of Applied Sciences. 

Within a stone’s throw of the Medical Center are Severance 
Hall, the beautiful home of the Cleveland Orchestra, and the 
Museum of Art, with the Fine Arts Garden and lagoons 
stretching before them. The Western Reserve Historical 
Museum and the School of Education are located on Univer- 
sity Circle, a short distance from the Medical Center. The 
Museum of Natural History is located on Euclid Avenue far- 
ther in town. 

The university district lies about three and a half miles east 
of Public Square, and only a short distance from the main 
uptown business district at Euclid Avenue and East One Hun- 
dred and Fifth Street. A quarter of a mile north of this 
district is Mount Sinai Hospital, Cleveland’s third largest 
private hospital. Just below Mount Sinai Hospital, the broad 
expanse of Rockefeller Park winds its way northward to Lake 
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general wards for medical, surgical, pediatric and dermatologic 
patients, the Psychopathic Division, the Contagious Hospitals, 
the Pathological Laboratories, and the new Lowman Pavilion 
for Tuberculous Patients. The psychopathic and tuberculosis 
divisions serve as clearing houses for the acute cases coming 
within their specialties. After study, many of these patients — 
are then transferred to appropriate city, county or state insti- 

tutions for further care. 

Aside from the municipal institution, Cleveland’s hospitals 
and welfare activities are coordinated by the Welfare Federa- 
tion, which has been faithfully administered for the past fifteen 
years by public spirited citizens. The community fund idea 
found its inception and greatest development in Cleveland. 
Through this agency millions of dollars have been subscribed 
annually for the hospitals and welfare activities of the com- 
munity. The Welfare Federation supervises the budgeting and 
division of funds among the various agencies. The Hospital 
Council is a subsidiary organization which aids the participat- 
ing hospitals in their common financial relations and in settling 
mutual administrative problems. 


THE CLEVELAND PUBLIC AUDITORIUM 
Headquarters of Annual Meeting of American Medical Association 


Erie. Woman’s Hospital also occupies this district. Half a 
mile to the west are the buildings of the Cleveland Clinic, 
which include a new clinic building, the hospital, and the 
laboratories of the Clinic Research Foundation. The Cleve- 
land Clinic, organized by Dr. George W. Crile and his asso- 
ciates ten years ago, is one of the largest and best known 
private clinics in the country. 


CLEVELAND HOSPITALS 

In addition to Lakeside and affiliated hospitals, medical stu- 
dents receive clinical instruction in Charity and City hospitals. 
Charity Hospital, which is one of Cleveland’s pioneer institu- 
tions, remains as the only hospital in downtown Cleveland. 
It is located on East Twenty-Second Street four blocks south 
of Euclid Avenue. Charity Hospital has contributed greatly 
to the medicai history of the community. It has a capacity 
of 300 beds. Within recent years, Lakeside U. S. Marine, 
Huron Road, and St. Luke’s hospitals have left the downtown 
section for less crowded quarters in the outlying districts on 
the east side. 

The department of welfare of the city of Cleveland has as 
its director David S. Ingalls, former assistant secretary of the 
navy. Under his direction are the various public health activi- 
ties of the :aunicipality, including the department of health, 
City Hospita!, the City Correction Farm at Warrensville, and 
Sunny Acres Tuberculosis Sanitarium. City Hospital houses 
1,600 patients. The units included within its walls are the 


St. Luke’s Hospital, affiliated with the Methodist Episcopal 
Church, occupies a monumental plant of recent completion on 
Shaker Boulevard, near the edge of Shaker Heights, in the 
southeastern part of the city. Its 390 bed capacity makes it 
the second largest private hospital. 

St. Alexis Hospital, with its 220 bed capacity, is located in 
the steel mill district on the south side. It is one of the city’s 
oldest hospitals. St. Alexis, Charity, St. John’s and St. Ann’s 
Maternity Hospital are the major Catholic hospitals of the 
community. St. John’s Hospital is located on Detroit Avenue 
on the west side, and has 207 beds, while St. Ann’s Maternity 
is located on lower Woodland Avenue. 

Among the other community fund hospitals are Lutheran and 
Fairview hospitals on the west side, Grace Hospital on the 
southwest, Evangelical Deaconess in Brooklyn, and Glenville 
Hospital in the northeastern part of the city. Rainbow Hos- 
pital, located in South Euclid, affiliated with the university, is 
a 125 bed convalescent hospital for chronic orthopedic and 
medical conditions among children. Huron Road Hospital has 
a new home nearing completion in East Cleveland. 


THE ACADEMY OF MEDICINE 


The Academy of Medicine of Cleveland is fortunate in having 
its own plant in conjunction with the Cleveland Medical 
Library. All its administrative offices and meeting rooms are 
located here. The scientific activities of the Academy include 
monthly general meetings and monthly or quarterly meetings 
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of the following sections: Clinical and Pathological, Oto- 
Laryngological and Ophthalmological, Obstetrical and Gyne- 
cological, Ijdustrial and Orthopedic, Pediatric, Military, and 
Practice of Medicine. 

In addition to the usual organization committees, the Acad- 
emy has an active economics committee, which is studying 
many pressing economic problems, making contacts with simi- 
lar committees throughout the country, and advising the mem- 
bership concerning problems studied. The Health Education 
Committee sponsors a series of educational lectures to the 
public annually and has sponsored radio programs. A ccm- 
mittee on postgraduate study has presented courses on diseases 
of the respiratory tract and diseases of the gastro-intestinal 
tract, which have been well attended by the membership during 
the past two years. Special clinical demonstrations of latest 
methods of immunization were given the members prior to the 
preschool roundup last summer. A course on obstetrics and 
gynecology has been projected for next year. 

The Academy has a full time executive office, a twenty-four 
hour call }ureau service for members and information service 
for the public, and publishes a monthly bulletin. The Academy 
is responsiyle for developing the Cleveland Dispensary Admis- 
sions Plan, which has been widely copied elsewhere and which 
has been wstrumental in maintaining in private practice thou- 
sands of patients who would otherwise have become dispensary 
clients. The Academy also put in effect a plan for rating 
patients of the “white collar class” and placing at their dis- 
posal a lower cost consultation service. 
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CLEVELAND AS A SUMMER RESORT 
Lake Erie breezes help to maintain a comfortable tempera- 
ture in Cleveland throughout practically the entire summer. 
This fact, together with the unexcelled facilities for outdoor 
rest and recreation, make the city and surrounding country an 
ideal summer resort. The lake shore for many miles is dotted 
with summer colonies and several excellent amusement parks. 
Lake Erie provides admirable swimming, sailing, speed boating 
and fishing. Numerous day or overnight trips on the large 
lake steamers are available. In addition, there are numerous 
small lakes within a radius of fifty miles of the city which 
provide excellent swimming, boating and fishing, and several 
well stocked streams to tempt the angler. The district abounds 
in golf courses, some of them with as fine layouts as are to be 
found anywhere in the country. Many excellent clay courts 
are available for devotees of tennis. The Metropolitan Park 
system and city parks include miles of parkways and beauty 
spots for exploration on foot, horseback or motor. Many 
excellent stables and bridle paths which wind through the 
entire Cleveland district promise the horseman many hours of 
pleasant exploration. Hundreds of miles of excellent highways 
take the motorist through beautiful valleys, over hilly country 
or along the lake shore, and inns that provide excellent meals 
and comfortable lodging dot the countryside. In the city, 
theaters, night clubs and restaurants abound. 
Cleveland is easily reached by water, rail, air and highway, 
being located on the main routes of all methods of travel, as is 
described in the item which follows. 





TRANSPORTATION 


Railroad Rates to Cleveland 

Special rates have been granted for the benefit of members 
of the American Medical Association and dependent members 
of their families who will attend the annual session at Cleveland. 

The Central, the New England, the Southwestern, the 
Transcontinental and the Western Passenger Associations, as 
well as the Eastern Lines of the Canadian Passenger Associa- 
tion, have granted a rate of one 
and one-third fares. This rate 
is granted also by the Western 
Lines of the Canadian Passen- 
ger Association from Winnipeg 
and certain points in British 
Columbia. 

To have the benefit of a re- 
turn rate of one-third fare, it 
will be necessary for each mem- 
ber to secure a CERTIFI- 
CATE from the railroad ticket 
agent when he purchases his 
ticket to Cleveland. The cer- 
tificate must be certified to by 
the Secretary of the American 
Medical Association, which may 
be dcne at the registration 
Bureau, to be located in the 
Cleveland Public Auditorium, and must then be validated by a 
representative of the railroads. When the certificate is so 
certified and validated, it will entitle its holder to purchase a 
return ticket to his home, over the same route traveled to 
Cleveland, at one-third fare. 

If the ticket agent at the member’s home station does not 
have the certificate, he will furnish information as to where 
it may be obtained. 

The certificate is not a receipt for money paid for a ticket, 
nor will a receipt entitle its holder to secure a return trip ticket 
at a reduced rate. Be sure to ask the ticket agent for a 
CERTIFICATE. 

The dates of sale of tickets to Cleveland will be June 5 to 13 
in the territory of the Eastern Lines of the Canadian Passenger 
Association, as well as in the territories of the Central Passenger 
Association, the New England Passenger Association, the 
Transcontinental Passenger Association and the Western 
Passenger Association, and from Arkansas, Kansas, Louisiana, 
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Missouri, as well as Natchez, Miss., and Memphis, Tenn., in 
the territory of the Southwestern Passenger Association. The 
dates of sale of tickets from Oklahoma and Texas in the terri- 
tory of the Southwestern Passenger Association will be June 
4 to 12. 

Certificates properly certified and validated will be honored 
for purchasing tickets for the return journey at one-third fare 
up to and including June 19. No 
refund of fare will be made on 
account of failure to present 
validated certificate when pur- 
chasing return ticket. The re- 
turn ticket must be used over 
the same route as that traveled 
going to Cleveland. 

When you purchase’ your 
ticket to Cleveland, secure from 
the railroad ticket agent a CER- 
TIFICATE, which, when prop- 
erly certified to and validated, 
will entitle you to purchase a 
return ticket to your home, over 
the same route traveled to 
Cleveland, at one-third the fare 
paid for your ticket to Cleve- 
land. 

BE SURE TO ASK YOUR RAILROAD TICKET 
AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO CLEVELAND. 


Summer Excursion Fares 
Summer excursion fares in the territories of the Transcon- 
tinental and Western Passenger Associations, which are on a 
lower basis than convention fares, will apply from the follow- 
ing territory: Arizona, British Columbia, California, Colorado 
(except Julesburg), Idaho, Montana, Nevada, New Mexico, 
Oregon, Utah, Washington and Wyoming. 


Boat Transportation Between Cleveland and Buffalo 


The Cleveland and Buffalo Transit Company has announced 
that round trip rail tickets in either direction optionally pro- 
vide rail or lake travel between Cleveland and Buffalo. 
Detailed information may be secured from the Cleveland and 
3uffalo Transit Company, Cleveland, Ohio. 
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The Bureau of Registration will be located in the Cleveland 
Public Auditorium, Lakeside Avenue at East Sixth Street. 
Members of the Committee on Registration of the Local Com- 
mittee on Arrangements will be on hand to assist those who 
desire to register. A branch postoffice in charge of government 
postoffice officials will be available for visitors, and an informa- 
tion bureau will be operated in connection with the Bureau of 


Registration. Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows, 
and Invited Guests may register and take part in the work of 
the sections. Fellows of the Scientific Assembly are those who 
have, on the prescribed form, applied for Fellowship, subscribed 
to THE JouRNAL, and paid their Fellowship dues for the 
current year. The annual Fellowship dues provide a subscrip- 
tion to THE JOURNAL for one year. Fellowship cards are sent 
to all Fellows after payment of annual dues, and these cards 
should be presented at the registration window. Any who 
have not received cards for 1934 should secure them at once 
by writing to the American Medical Association, 535 North 
Dearborn Street, Chicago. 


Members in Good Standing Eligible to Fellowship 

Members in good standing in component county medical 
societies are members of constituent state associations and of 
the American Medical Association. All members in good stand- 
ing may apply for Fellowship in the Scientific Assembly and 
are urged to qualify as Fellows before leaving home in order 
that pocket cards may be secured and brought to Cleveland 
so that registration can be more easily and more promptly 
effected. Application forms may be had on request. Sub- 
scribers to THE JOURNAL who have not received pocket cards 
for 1934 should write to the American Medical Association for 
application blanks and information as to further requirements. 


Register Early 
Fellows living in Cleveland, as well as all other Fellows 
who are in Cleveland on Monday and Tuesday, should register 
as early as possible. The names of those who register will 
appear in the Daily Bulletin the next day, and this will enable 
visiting physicians to find friends if they have registered. 


Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on both sections 

of the front of the white registration card, which will be 
found on the tables in front of the Registration Bureau. 

Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the blue 
registration card, and sign the application on the back. These 
cards will be found on the tables. 

Entries on the registration cards should be written plainly, 
or printed, as the cards are given to the printer to use as “copy” 
for the Daily Bulletin, published on Tuesday, Wednesday, 
Thursday and Friday of the week of the session. 

Fellows who have their pocket cards with them can be 
registered with little or no delay. They should present the 
’ filled out white registration card, together with their pocket 
cards, at one of the windows marked “Registration by Pocket 
Card.” There the clerk will compare the two cards, stamp 
the pocket card and return it, and supply the Fellow with a 
badge, a copy of the official program and other printed matter 
of interest to those attending the annual session. 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than May 21. Any appli- 
cations received later than May 21 will be given prompt atten- 
tion, but the Fellowship pocket card may not reach the applicant 
in time for him to register at the Cleveland session. 

It will be possible for members of the organization to qualify 
as Fellows at Cleveland. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
that is printed on the reverse side of the card. As already 
stated, registration can be effected more easily and more 
promptly if members qualify as Fellows before leaving home. 
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It is suggested that those who apply for Fellowship at 
Cleveland provide themselves, before leaving home, with cer- 
tificates signed by the secretaries of their state associations, 
attesting that they are members in good standing in state and 
county branches of the organization. A state membership card 
for 1934 will be acceptable. The certificate or membership card 
should be presented along with the filled in blue registration 
card at the window in the booth marked “Applicants for 
Fellowship and Invited Guests.” 


Registration for Delegates at the Hotel Statler 

General Officers of the American Medical Association and 
members of the House of Delegates may register for the 
Scientific Assembly at a booth near the Ball Room of the 
Hotel Statler. This arrangement is made for the convenience 
of the members of the House of Delegates, which will con- 
vene on Monday morning at 10 o’clock in the Ball Room of 
the Hotel Statler. Delegates are requested to register for the 
Scientific Assembly before presenting credentials to the Refer- 
ence Committee on Credentials of the House of Delegates. 
Registration of delegates for the Scientific Assembly will begin 
at 8 o'clock, Monday morning, June 11, and delegates are 
urged to register early so that all members of the House of 
Delegates may be seated in time for the opening session of the 
House. 


CLEVELAND HOTELS 


A list of Cleveland hotels is presented for the benefit of 
those who expect to attend the annual session of the American 
Medical Association, June 11-15. Dr. Hubert C. King is the 
chairman of the Subcommittee on Hotels of the Local Committee 
on Arrangements and may be addressed at 1604 Terminal 
Tower, Cleveland, Ohio. The advertising announcement and 
coupon for reservations appear on advertising page 95 of this 
issue. 





Hotels at Cleveland 





Room—Two Persons 





Room— 
One Person With Bath 
NAME AND ADDRESS r A —~  With- 
Without With out Double Twin 
Bath Bath Bath Bed Beds 
ASNT OW, ok 566555 coe ces $2.00-2.50 $3.00-3.50 $3.00-4.00 $4.00 $4.50 
Chester Ave. & E. 13th St. 
PSSRETORUOM. ox b0cin 6 lcu tions cceceres 200-3100 ......... 8.50-4.50 5-6 
St. Clair Ave. & E. 6th St. 
ABE ccs staan es ~sacedadn 250-500) ok cics 4.00-6.00 5-8 
Prospect Ave. & E. 9th St. 
CLEVELAND ....cscccesees cecccces 2.50-6.00  ........ 4.00-8.00 5-10 
Public Square 
WCORORIAT. oc cccnsccieviosee 1.50 2.50 2.50 3.00 3.50-4 
523 Prospect Avenue 
PRR RENEE ic isvaisccesas <dinssans pt || a eee 2.50-3.00 3.50 
3250 Euclid Avenue 
MOREE AY oc 5 aig oiswiniece-vee ae 1.50 2.00-2.50 2.50 8.00-3.50 4.00 
1811 E. 9th Street 
PIGULLENDEN 6505 csccewcas: seceess 200-600 accesses 3.50-7.00 5-12 
Superior Ave. & E. 6th St. 
BUOOR: visi chic snc Neesd -ctivapices py) S| | 2.50-3.00 4.00 
1862 E. 9th Street 
New AMSTERDAM......... 1.50-2.00 = 2.50-3.50 = 2.50-3.00 3.50-4.50  4.50-5. 
Euclid Ave. & E. 22d St. 
COEMOEOD Saks scacedeccas Beceicce PAN US S| 3.50-4.50 5.00 
Superior Ave. & E. 9th St. 
BRRETER Gcswiccoubieie-case “See eeks 2.50-6.00 ........ 4.50-8.00 5-8 
Euclid Ave. & E. 12th St. 
SSTERKING 6 oiciccwissawvene sheeeen’ 2.00-3:00) wise 3.00-4.00 3.50-5 
Prospect & E. 30th St. 
RESIDENTIAL HOTELS 
DS ROR cicisciwsieinciiecituse “Sah 2oes Cl ree 5.00 5.00 
Surrey & Derbyshire Rds. 
BRON oceans cae . eiskdsowe | ae ae 4.00 5.00 
3844 Euclid Avenue 
GUT ON Tac asbenmawia: Malcnueues 2.00-3.00 ........ $:00:3350) cose ce 
Carnegie Ave.& E.89th St. 
DEVON TIALL 6.0 sccccscccce BD” ohana MAIO» adiaicisarne yaseinee 
1588 Ansel Road 
RAE PSROER. «cc 5cnessGaw seeccesy USS: | 3.50-5.50 4-6 
12506 Edgewater Drive 
BREE PEMNS ckecsanincs aisvecees DOE  Recats de smeendes 4-6 
Park Lane & E. 105th St. 
SOM EMIELGN < v.cro-ciseinsisieisc’s  Uesiiacuct COO chews 3.00 ).00 
East Blvd. & E. 105th St. 
WapbeE ParRK MANOR...... ..ceoeee ODED “sites: Saw hoes 5-6 
Park Lane & E. 107th St. 
WOU oi.cic eeiaweSewike “susdainws SOS Asass 4.00 4.50 


Blount Road 





Note.—A number of the lower priced single rooms are equipped with 
double beds. Many of these rooms are available for occupancy by a 
doctor and his wife at only $1 more than the single rate. 
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GENERAL SCIENTIFIC MEETINGS 


Monpay, JuNE 11—2 Pp. M. 
Radiation in Cancer 
ARTHUR C. CHRIsTIE, Washington, D. C. 


Silicosis (Various Forms of Pneumonoconiosis and their Rela- 
tion to Tuberculosis) 
Leroy U. GARDNER, Saranac Lake, N. Y. 


Artificial Pneumothorax J. A. Myers, Minneapolis 
Prostatic Hypertrophy N. G. Atcock, Iowa City 


Bronchiectasis in Children Isaac A. Ast, Chicago 


Tuespay, JUNE 12—9:30 A. M. 
Treatment of Chronic Bright’s Disease 
JAMmEs P. O'Hare, Boston 
Goiter and Newer Developments in Management of Thyroid 
Disease Frank H. Lauey, Boston 


Dyspnea Joun C. MeEakins, Montreal 


Significance of Abdominal Pain Dean Lewis, Baltimore 


New Methods in the Treatment of Syphilis 
Upo J. Wire, Ann Arbo:, Mich. 


TuEspay, JUNE 12—2 Pp. om. 


Epidemiology of Amebiasis 
CHARLES F, Craic, New Orleans 
Pathology of Amebiasis 
Henry E, MELeENeEy, Nashville, Tenn. 
Clinical Diagnosis of Amebiasis 
SipNEY K. Simon, New Orleans 
Laboratory Diagnosis of Amebiasis 
T. B. Macatu, Rochester, Minn. 
Prophylaxis of Amebiasis 
G. W. McCoy, Washington, D. C. 
Treatment of Amebiasis ALFRED C. REED, San Francisco 
Prolonged Influences and Complications of Intestinal Amebiasis 
KENNETH M. Lyncu, Charleston, S. C. 





MEETING 


House oF DELEGATES: Ballroom of the Hotel Statler, 
Euclid Avenue and East Twelfth Street. 


OPENING GENERAL MEETING: Music Hall, Arena Floor, 


Cleveland Public Auditorium. 


GENERAL SCIENTIFIC MEETINGS: Music Hall, Arena Floor, 
Cleveland Public Auditorium. 


SECTIONS OF SCIENTIFIC ASSEMBLY 


PRACTICE OF MEDICINE: Ballroom, Fourth Floor, Cleveland 
Public Auditorium. 


SURGERY, GENERAL AND ABDOMINAL: 
Floor, Cleveland Public Auditorium. 


OpssTETRICS, GYNECOLOGY AND ABDOMINAL SURGERY: 
Music Hall, Arena Floor, Cleveland Public Auditorium. 


Little Theater, Arena Floor, Cleveland 


Music Hall, Arena 


OPHTHALMOLOGY : 
Public Auditorium. 


LARYNGOLOGY, OTOLOGY AND RHINOLOGY: 
Arena Floor, Cleveland Public Auditorium. 


Ballroom, Fourth Floor, Cleveland Public 


Little Theater, 


PEDIATRICS: 
Auditorium. 

PHARMACOLOGY AND THERAPEUTICS: South Hall C, Fourth 
Floor, Cleveland Public Auditorium. 


PLACES 


PATHOLOGY AND PuHySIOLOGY: 
Floor, Cleveland Public Auditorium. 


NERVOUS AND MENTAL DISEASEs: 
Floor, Cleveland Public Auditorium. 


DERMATOLOGY AND SYPHILOLOGY: 
Floor, Cleveland Public Auditorium. 


PREVENTIVE AND INDUSTRIAL MEDICINE AND PUBLIC 


South Hall C, Fourth 
South Hall A, Second 


Club Room B, Third 


HEALTH: South Hall B, Third Floor, Cleveland Public 
Auditorium. 

Urotocy: Club Room B, Third Floor, Cleveland Public 
Auditorium. 


ORTHOPEDIC SURGERY: 
Cleveland Public Auditorium. 

GASTRO-ENTEROLOGY AND PRrROcTOLOGY: 
Third Floor, Cleveland Public Auditorium. 

RapioLtocy: North Hall, Lower Level, Cleveland Public 
Auditorium. 


MISCELLANEOUS Topics, SESSION ON ForRENsIC MEDICINE 
AND ON NUTRITION: North Hall, Lower Level, Cleveland 
Public Auditorium. 


The Cleveland Public Auditorium is located on Lakeside 
Avenue at East Sixth Street. 


South Hall A, Second Floor, 


South Hall B, 





LOCAL COMMITTEE 


ON ARRANGEMENTS 


Cuartes W. Stone, Chairman 


Subcommittee on Sections and Section Work: H. V. Paryzek, 
Chairman. 
Practice of Medicine: M. A. Blankenhorn. 
Surgery, General and Abdominal: C. H. Lenhart. 
Obstetrics, Gynecology and Abdominal Surgery: A. J. Skeel. 
Ophthalmology: P. G. Moore. 
Laryngology, Otology and Rhinology: W. V. Mullin. 
Pediatrics: C. W. Burhans. 
Pharmacology and Therapeutics: Torald Sollmann. 
Pathology and Physiology: H. T. Karsner and C. J. Wiggers. 
Nervous and Mental Diseases: H. H. Drysdale. 
Dermatology and Syphilology: J. R. Driver. 
Preventive and Industrial Medicine and Public Health: A. G. 
Cranch and H. L. Rockwood. 
Urology: T. P. Shupe. 
Orthopedic Surgery: W. G. Stern. 
Gastro-Enterology and Proctology: F. C. Oldenburg and 
C. C. Perry. 
Radiology: W. C. Hill and L. A. Pomeroy. 


Subcommittee on Registration: Richard Dexter, Chairman. 
Subcommittee on Technical Exhibits: M. B. Cohen, Chairman. 
Subcommittee on Scientific Exhibit: R. L. Haden, Chairman. 
Subcommittee on Hotels: H. C. King, Chairman. 
Subcommittee on Printing and Information: D. M. Glover, 
Chairman. 
Subcommittee on Publicity: Mr. H. Van Y. Caldwell, Chair- 
man, 
Subcommittee on Transportation: P. V. Duffy, Chairman. 
Subcommittee on Finance: A. A. Jenkins, Chairman. 
Subcommittee on Women Physicians: Anna May 
Chairman. 
Subcommittee on Entertainment: 
Dinner to Delegates: C. L. Cummer and C. W. Stone. 
Alumni Dinners: H. D. Piercy. 
Opening General Meeting: H. G. Sloan. 
President’s Reception and Ball: H. L. Sanford. 
Golf: J. B. Morgan. 
Women’s Entertainment: Mrs. C. L. Cummer. 
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Young, 
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ENTERTAINMENT 


The Ohio State Medical Association and the Academy of 
Medicine of Cleveland are hosts to the convention and will 
maintain permanent information desks in the North Lobby of 
the Public Hall and the Lobby of the Hotel Carter, which is 
the headquarters for Women’s Entertainment. 

The Academy of Medicine will publish a special issue of 
its Bulletin for distribution to all members of the American 
Medical Association who register. It will contain a list of 


the entertainment features, together with descriptive material 
about points of interest in Cleveland and vicinity. 


ner, which is sponsored by the Women’s Entertainment Com- 
mittee of the Academy of Medicine and the Woman’s Auxiliary 
of the American Medical Association, will take place prior to 
the President's Reception and Ball. Members attending the 
convention who are not accompanied by their wives are also 
urged to attend. 


Medical Women’s National Association 


The Medical Women’s National Association will 
annual meeting in the Hotel Cleveland, June 10-12. 


hold. its 
Sessions 


Left—The MUSEUM OF ART 


Above—SEVERANCE HALL, THE HOME OF THE CLEVELAND 
ORCHESTRA 


Left—AIR VIEW OF LAKE FRONT SHOWING THE 
MUNICIPAL STADIUM. THE TERMINAL TOWER GROUP 


Opening General Meeting 
The Opening General Meeting will take place on Tuesday 
evening, June 12, at 8 o'clock, in the Music Hall, Cleveland 
Public Auditorium. 


President’s Reception 
The President of the American Medical Association will be 
honored with a reception and ball to be held Thursday eve- 
ning, June 14, at 9 o’clock, in the ballroom of the Hotel 
Cleveland. 


Dinner for General Officers and Delegates 
The Ohio State Medical Association and the Academy of 
Medicine of Cleveland will be joint hosts on Monday evening, 
June 11, at 6:30, in the Union Club, where they will enter- 
tain the general officers and members of the House of Dele- 
gates of the American Medical Association with a dinner. 


Medical Veterans 
The Medical Veterans of the World War will be the guests 
of the Cleveland medical veterans on Wednesday evening, 
June 13, when they will be entertained with a smoker and 
buffet luncheon at Hotel Statler. A program of informal 
talks is being arranged. 


“Bring-Your-Husband” Dinner 


On Thursday evening, June 14, the annual “Bring-Your- 
Husband-Dinner” will be held at the Hotel Carter. This din- 


IS IN THE BACKGROUND. 


will open Sunday afternoon at 2 o'clock and close with the 
annual banquet on Tuesday, June 12, at 6:30 p. m. 

Breakfast meetings will be held during the week at Hotel 
Cleveland. 

Alumni Dinners 

Notice has been received of the following alumni dinners to 
be held during the week of the convention: 

University of Toronto, Wednesday, June 13, 6:30 p. m., 
Hotel Carter. 

University of Minnesota, Wednesday, June 13, 6:00 p. m,, 
Hote! Carter. 

University of Pennsylvania, Wednesday, June 13, 6:30 p. m., 
Hotel Carter. 

Western Reserve University, Wednesday, June 13, 6:30 
p. m., Hotel Carter. 

Creighton University, Wednesday, June 13, 6:30 p. m, 
Hotel Statler. 

Missouri Medical College, Tuesday, June 12, 6:30 p. m, 
Hotel Statler. 

St. Louis University School of Medicine, Wednesday, June 
13, 6:30 p. m., Hotel Statler. 

Rush Medical College, Wednesday, June 13, 6:30 p. m, 
Hotel Statler. 

Johns Hopkins Medical School, Wednesday, June 13. 


Dates in some cases are tentative, and further information 
should be sought at the Academy of Medicine Information 
Desk at Public Hall. 
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Fraternity and Club Luncheons 


The Alpha Kappa Kappa Fraternity will have its luncheon 
at the Hotel Hollenden, Wednesday, June 13, at 12:30 p. m. 

The Alpha Mu Pi Omega fraternity luncheon will be held 
at the Hotel Cleveland, Wednesday noon, June 13. 

Alumni of Phi Rho Sigma fraternity will meet for luncheon 
at 12:30 p. m., Wednesday, June 13, in the Showboat Room 
of the Hotel Hollenden. On the mornings of June 11, 12 and 
13 the visiting Phi Rhos may register and secure information 
at a desk on the mezzanine floor of the Hotel Statler. 

The Phi Delta Epsilon medical fraternity will hold a luncheon 
for its members who will attend the annual session in Cleveland 
in the Showboat Room of the Hollenden Hotel, Thursday noon. 

Visiting members of the various national luncheon clubs 
will be welcome at the luncheons of the local clubs as follows: 

Kiwanis Club: Hotel Cleveland, Thursday noon, June 14. 

Rotary Club: Hotel Statler, Thursday noon, June 14. 

Lions Club: Hotel Carter, Thursday noon, June 14. 


Program for Entertainment of Women Guests 
HEADQUARTERS, HOTEL CARTER 
Monpay, JUNE 11 


7 p. m. Dinner in honor of the National Board of the 
Woman’s Auxiliary, wives of officers and delegates of the 
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TRY CLUB 


Right—A FAIRWAY 
AND GREEN 
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American Medical Association. Women guests of the Asso- 
ciation invited. Hotel Carter. 


TuEspDAY, JUNE 12 
Luncheon, bridge and style show, Lake Shore Hotel. 


WEDNESDAY, JUNE 13 


8:15 p. m. Complimentary musicale and reception, Allen 
Memorial Medical Library. 


THURSDAY, JUNE 14 
Noon Luncheon. The Country Club, Lander Road. 
Afternoon. Sight-seeing tour, including visit to garden at 
“Glenallen,” home of Mr. and Mrs. Francis Fleury Prentiss. 


Evening. “Bring-Your-Husband Dinner,” Hotel Carter. 


Fripay, JuNE 15 


Morning and Afternoon. Women’s golf tournament, West- 
wood Country Club. 


Woman’s Auxiliary 


Meetings of the Woman’s Auxiliary of the American Medical 
Association are to be held at the Hotel Carter under the presi- 
dency of Mrs. James Blake of Hopkins, Mina. 






Above—ROCKY ISLAND AND PART OF THE 
CLEVELAND YACHT CLUB’S FLEET 


GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 
twentieth annual tournament at the Mayfield Country Club in 
Cleveland on Monday, June 11. 

Thirty-six holes of golf will be played in competition for 
the fifty trophies and prizes in the eight events. The trophies 
include the Association Championship for thirty-six holes gross, 
the Association Handicap Championship for thirty-six holes 
net, the Choice Score Handicap Championship for thirty-six 
holes gross, the low gross Eighteen Hole Championship, the 
low net Eighteen Hole Handicap Championship, the Maturity 
Event limited to Fellows over 60 years of age, the Oldguard 
Championship limited to competition of past presidents, and 
the Kickers Handicap. The championship event has as its 


major prize the famous Will Walter Trophy, awarded since 
1923 for low gross thirty-six holes. This trophy, designed by 
Edgar Millar and executed by the Cellini Shop, Evanston, IIl., 
symbolizes the evolution of medicine. The first handle depicts 
the age of primitive ignorance, with shaman witch doctor, spells 
and the invocation of nature gods to cure ailing mankind, from 
antiquity to 500 B. C. The second handle shows the age of 
Greek thinkers, bearing the serpents symbolic of Aesculapius, 
god of medicine—an age of thought and research, from 500 B. C. 
to 640 A. D. The third handle represents the age of medieval 
superstition from 640 A. D. to 1500 A. D., with an astrologer, 
the physician common to the dark ages. The fire of incantation 
rises behind the figure as he traces a cabalistic sign in the air. 
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The iourth handle depicts the age of modern medical research, 
from the Renaissance to modern time, with increasing light 
spreading from a figure symbolic of an enlarging vision. 


Winners since the cup was placed in competition have been 


Drs. E. A. Seaforth, San Francisco, 1923; 
George McKee, Pittsburgh, 1924; Homer Nicoll, 
Chicago, 1925; S. M. Hill, Dallas, Texas, 1926; 
George McKee again in 1927; Walter Shelden, 
Rochester, Minn., 1928; John Loudon, Yakima, 
Wash., 1929 and 1930; George McKee, 1931; 
S. M. Hill, 1932, and Mark Bach, Milwaukee, 
1933. Other prizes and events will be announced 
at the first tee. 

Dr. Homer K. Nicoll of Chicago is president 5 
and Dr. Charles Lukens of Toledo and Dr. John 
W. Powers of Milwaukee are vice presidents 
of the American Medical Golfing Association, 
which was organized in 1915 by Dr. Will 
Walter, Dr. Wendell Phillips and Dr. Gene 
Lewis, and which has a total membership of 
1,100 representing every state in the Union. 
The living past presidents include Dr. Wendell 
Phillips of New York, Dr. Thomas Hubbard 
of Toledo, Dr. Fred Bailey of St. Louis, Dr. 
Edward Martin of Philadelphia, Dr. Robert 
Moss of San An- 
tonio, Dr. Charlton 
Wallace of New 
York, Dr. Will 
Walter of Char- 
lottesville, Va., Dr. 
James Eaves of 
San Francisco, Dr. 
D. Chester Brown  } 
of Danbury, Conn., | 





OF THE SECTIONS 





Jour. A. M. A. 
May 12, 1934 





The Cleveland committee is under the chairmanship of Dr. 
John B. Morgan, 1301 Medical Arts Building, Cleveland, Ohio. 
He will be assisted by Drs. R. H. Birge, A. V. Boysen, E. F. 
Freedman, F. T. Gallagher, Secord Large, E. P. McNamee, 

J. J. Marek, Theodore Miller, U. V. Portmann 


and M. A. Thomas. 

























Dr. Samuel Childs 


of Denver, Dr. W. THE GARFIELD MEMORIAL 


D. Shelden of 

Rochester, Minn., Dr. Walter Schaller of San Francisco, Dr. 
Edwin Zabriskie of New York, Dr. Frank Kelley of Detroit 
and Dr. John Welsh Croskey of Philadelphia. 


The Mayfield Country Club of Cleveland is 
described by Dr. Morgan as “probably the finest 
course in the district, and certainly one of the 
most interesting. Many championships have 
been held on this course,” he says, “and I am 
sure the visiting doctors will be delighted with 
it in every sense of the word. This country 
club has a most beautiful club house.” 


APPLICATION FOR MEMBERSHIP 


Membership in the A. M. G. A. is open 
to any male Fellow of the American Medical 


Association. Write 
the Executive Sec- 
retary, William J. 
Burns, 4421 Wood- 
ward Avenue, 
Detroit, for an 
application blank. 
Participants in the 
A. M. G. A. 
tournament are re- 
quired to furnish 
their home club 
handicap, signed by 
the secretary. No 
handicap over 25 is 
allowed. 

The twentieth 
tournament of the 
American Medical 


Golfing Association promises to be a gay affair, attended by 
some two hundred medical golfers from all parts of the United 


States. 





PRELIMINARY PROGRAM OF 








PROGRAM OF THE OPENING GENERAL 
MEETING 
Music Hall, Arena Floor, Cleveland Public Auditorium, 
Tuesday, June 12, 8 p. m. 
Music. 
Call to Order by the President, DEAN Lewis. 
Welcome to Cleveland: 
Hon. Harry L. Davis, Mayor of Cleveland. 
ALFRED A, JENKINS, President, Academy of Medicine of 


Cleveland. 
Ciype L. CumMer, President, Ohio State Medical Asso- 
ciation. 


Address. Hon. Roy J. BuLkKLey, United States Senator 
from Ohio. 

Music. 

Introduction and Installation of PRESIDENT-ELECT WALTER 
L. BrerRRING, Des Moines, Iowa. 

Address. WALTER L. BIERRING. 

Presentation of Medal to Retiring President, DEAN Lewis. 
J. H. J. Upnam, Chairman of the Board of Trustees. 

Music. 


THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 
The following papers are announced to be read before the 
varicus sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro- 
grams issued in previous years and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting, 
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list of entertainments, map of Cleveland, and other informa- 
tion. To prevent misunderstandings and protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
can Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 


SECTION ON PRACTICE OF MEDICINE 


MEETS IN BALLROOM, FOURTH FLOOR, CLEVELAND 


PUBLIC AUDITORIUM 


OFFICERS OF SECTION 


Chairman—C. T. Stone, Galveston, Texas. 
Vice Chairman—F. W. Maptson, Milwaukee. 


Secretary—W. J. Kerr, San Francisco. 


Executive Committee—G. Gitt RicHarps, Salt Lake City; 
REGINALD Fitz, Boston; C. T. Stone, Galveston, Texas. 


Wednesday, June 13—2 p. m. 


The Cause of Death in Adult Pneumonia. 


HarLow Brooks, New York. 
Discussion to be opened by James H. Means, Boston; 
L. J. Moorman, Oklahoma City, and MAxwetv FIN- 


LAND, Boston. 


Congenital Polycystic Disease of the Lungs (Lantern Demon- 
stration). Harry G. Woop, Rochester, Minn. 
Discussion to be opened by L. J. Moorman, Oklahoma 


City. 


The Treatment of Emphysema (Lantern Demonstration). 
JONATHAN C. MEAKINS, Montreal, Canada. 


The Frank Billings Lecture. 





James B. HERRICK, Chicago. 
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Epidemic Encephalitis. Ratpu A. Kinseva, St. Louis. 

Discussion to be opened by J. P. LEAKE, Washington, 
D. C. 

A Review of Eighteen Months’ Experience with Total Abla- 
tion of the Thyroid for Angina Pectoris and Congestive 
Failure (Lantern Demonstration). 

HERRMANN L. BtiumGart and Davip D. BERLIN, 
Boston. 

Discussion to be opened by SAmuEL A. LEVINE and 
James H. Means, Boston; R. R. SNowpeEn, Pitts- 
burgh; WitLi1am B. Porter, Richmond, Va.; W. O. 
THompson, Chicago; GEORGE M. Curtis, Columbus, 
Ohio, and EMANUEL LiBMAN, New York. 


Thursday, June 14—2 p. m. 
Recognition of Types of Arteriosclerosis by Oscillometry 
(Lantern Demonstration). 
ALFRED FRIEDLANDER, Cincinnati. 
Discussion to be opened by Cart J. WicGcGERs, Cleve- 
land, and JAMes P. O’Hare, Boston. 
Diabetic Complications. Lea A. RieEty, Oklahoma City. 
Discussion to be opened by PriscrLLA WuHiTtE, Boston; 
S. Epwarp Kinc, New York; HENry J. JOHN, 
Cleveland, and HENry W. MEYERDING, Rochester, 
Minn, 
The Relation of Dentistry to Medicine. 
L. M. S. Miner, Boston. 
General Measures in the Treatment of Chronic Arthritis. 
Ernest E. Irons, Chicago. 
Treatment of Arthritis with Drugs and Vaccines (Lantern 
Demonstration). RusseL_t L. Cecrt, New York. 
Orthopedic and Physical Therapeutic Treatment of Chronic 
Arthritis. Lorine T. Swarm, Boston. 
Discussion on papers of Drs. Irons, CEctL and SwAIM 
to be opened by WALTER Bauer, Boston; Linn J. 
Boyp, New York; W. Paut Horsrook, Tucson, 
Ariz.; Maurice F. Lautman, Hot Springs, Ark.; 
S: C. WoLpDENBERG and HeErnrIcH F. Wo tr, New 
York, and WiLL1IAM J. Kerr, San Francisco. 


Friday, June 15—2 p. m. 


Election of Officers 

Treatment of Hemophilia (Lantern Demonstration). 

Harotp W. JONES and LEANDRO M. TOCANTINS, 
Philadelphia. 

Treatment of Hemolytic Jaundice by Liver Extract (Lantern 
Demonstration). 

Epwarp C. REIFENSTEIN and ELLERY G. ALLEN, Syra- 
cuse, N. Y. 

The Occurrence and Treatment of Neurologic Changes in Per- 
nicious Anemia (Lantern Demonstration). 

Cyrus C. Sturcis and S. M. GoLDHAMER, Ann Arbor, 
Mich. 

Discussion on papers of Drs. JoNES, REIFENSTEIN and 
ALLEN, and SturGIs to be opened by ADOLPH SACHs, 
Omaha; Wann Lancston, Oklahoma City; V. P. 
SYDENSTRICKER, Augusta, Ga. and RussELL L. 
HapbeEN, Cleveland. 

Chairman’s Address. C. T. Stone, Galveston, Texas. 

Prognosis in Arteriosclerotic Heart Disease (Lantern Demon- 
stration). Louis E. Vixo, Salt Lake City. 
Discussion to be opened by WALTER L. BIERRING, Des 

Moines, Iowa; R. WeEsteEy Scott, Cleveland, and 
Witt S. Horn, Fort Worth, Texas. 

The Syndrome of Hypertonic and Atonic Colopathy (Lantern 
Demonstration). FrepD H. Kruse, San Francisco. 
Discussion to be opened by LEwWELLys F. Barker, Bal- 

timore; WaALTER L. PALMER, Chicago; ELMER L. 
EccLeston, Battle Creek, Mich., and W1LL1Am L1n7Tz, 
Brooklyn. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
MEETS IN MUSIC HALL, ARENA FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Harotp Brunn, San Francisco. 
Vice Chairman—Roy D. McCuiure, Detroit. 
Secretary—Howarp M. Crvute, Boston. 
Executive Committee—Hupert A. Royster, Raleigh, N. C.; 
FRED W. RANKIN, Lexington, Ky.; Harotp Bruny, San 
Francisco. 


THE PROGRAMS OF THE SECTIONS 
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Wednesday, June 13—9 a. m. 

Femoral Hernia: Operative Repair by Fascial Suture (Lan- 
tern Demonstration). R. L. Payne, Norfolk, Va. 
Discussion to be opened by H. W. Cave, New York, 

and F. W. Bai ey, St. Louis. 

Contusions of the Heart (Lantern Demonstration). 

CLAUDE S. Beck, Cleveland. 
Discussion to be opened by R. L. SANDERs, Memphis, 
Tenn., and JosEpH T. WEARN, Cleveland. 

Surgical Treatment of Extensive Malignant Lesions of the 
Stomach (Lantern Demonstration). 

WALTMAN WALTERS, Rochester, Minn. 
Discussion to be opened by Frank H. Laney, Boston, 
and GATEWooD, Chicago. 

The Treatment of Perforated “Peptic” Ulcers. 

Hucu H. Trout, Roanoke, Va. 
Discussion to be opened by Roy D. McCuure, Detroit, 
and Epwarp J. Donovan, New York. 

The Recognition and Treatment of Jejunal Ulceration (Lan- 
tern Demonstration). 

RoscoE R. GRAHAM, Toronto, Canada. 
Discussion to be opened by DEAN Lewis, Baltimore, 
and DonaLp C. BaLFour, Rochester, Minn, 

The Surgical Treatment of Carcinoma of the Lungs and 
Bronchi (Lantern Demonstration). 

WILLIAM F. RIENHOFF JR., Baltimore. 
Discussion to be opened by Evarts A. GRAHAM, St. 
Louis, and Cart A. HEpDBLom, Chicago. 


Thursday, June 14—9 a. m. 
Chairman’s Address: Lung Abscess (Lantern Demonstration). 
Haro_p Brunn, San Francisco. 

The Bearing of Certain Physiologic Facts on Gastro-Intestinal 
Surgery (Lantern Demonstration). 

J. SHELTON Horsey, Richmond, Va. 
Discussion to be opened by FRANK K. BoLanp, Atlanta, 
Ga., and GEORGE W. CRILE, Cleveland. 

The Management of Perforated Appendicitis. 

Joun F. GILe and JoHn P. Bow Ler, Hanover, N. H. 

Treatment of Appendicitis Associated with Peritonitis (Lantern 

Demonstration). Frep A. CoLLer, Ann Arbor, Mich. 
Discussion on papers of Drs. GILE and BowLer and 
Dr. CoLLeR to be opened by E. Starr Jupp, Roch- 
ester, Minn.; ALTON OcHSNER, New Orleans, and 
Le GRAND GUERRY, Columbia, S. C. 

Diagnosis and Treatment of Tumors of the Breast: Clinically 
Benign and Clinically Malignant as Based on Biopsy 
(Lantern Demonstration). J. C. Bloodgood, Baltimore. 
Discussion to be opened by Irvin ABELL, Louisville, Ky., 

and Max CuTLER, Chicago. 

Intestinal, Rectal and Bladder Complication Resulting from 
Prolonged Radium and X-Ray Irradiation for Malignant 
Conditions of the Pelvis: Surgical Treatment. 

Tuomas E. Jones, Cleveland. 
Discussion to be opened by Froyp E. Keene, Phila- 
delphia, and GEorGE G. Warp, New York. 


Friday, June 15—9 a. m. 

Election of Officers 

Alterations of Function in Biliary Tract Disease (Lantern 
Demonstration). 

I. S. Ravpin and C. G. Jounston, Philadelphia. 

Physiologic Principles to Be Considered in the Therapy of 
Biliary Tract Disease: The Physiology of the Gall- 
bladder; Some Principles to Be Considered in Therapy 
(Lantern Demonstration). A. C. Ivy, Chicago. 

A Consideration of the Stoneless Gallbladder. 

Evarts A. GRAHAM, St. Louis. 

Discussion on papers of Drs. RAvpDIN and JOHNSTON, 
Ivy and GRAHAM to be opened by URBAN Maes, New 
Orleans, and WALTMAN WALTERS, Rochester, Minn. 

Carcinoma of Cecum: What Are the Chances for Cure (Lan- 
tern and Motion Picture Demonstration) ? 

C. F. Drxon, Rochester, Minn. 
Discussion to be opened by JERoME M. Lyncn, New 
York, and T. M. Joyce, Portland, Ore. 

Surgical Treatment of Ulcerative Colitis (Lantern Demon- 
stration). R. B. CattTett, Boston. 
Discussion to be opened by F. R. PETERSON, Iowa City, 

and ALFRED A. StTRAUuss, Chicago. 
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Present Status of Tetanus, with Special Regard to Treatment 
(Lantern Demonstration). 
RicHarp H. MILLER and Horatio RoceErs, Boston. 
Discussion to be opened by J. M. Wainwright, Scranton, 
Pa., and D. B. PFeiFFEeR, Philadelphia. 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
MEETS IN MUSIC HALL, ARENA FLOOR, CLEVELAND 

PUBLIC AUDITORIUM 

OFFICERS OF SECTION 
Chairman—JosEpH B. De LEE, Chicago. 
Vice Chairman—Pavut Titus, Pittsburgh. 

Secretary—JAMES R. McCorp, Atlanta, Ga. 


Executive Committee—Frep L. Apatr, Chicago; BARTON 
Cooke Hirst, Philadelphia; JoseEpH B. De Lek, Chicago. 





Wednesday, June 13—2 p. m. 
SYMPOSIUM ON MODERN INDICATIONS FOR 
THERAPEUTIC ABORTION 
Neuropsychiatry. CLARENCE O. CHENEY, New York. 
Ophthalmology (Lantern Demonstration). 
Henry P. WaAGENER, Rochester, Minn. 
Cardiology. Harotp E. B, PARDEE, New York. 


Nephrology (Lantern Demonstration). 
W. W. Herrick, New York. 

Pulmonology (Lantern Demonstration). 
F. M. PotrENGEeR, Monrovia, Calif. 
Discussion on paper of Dr. CHENEY to be opened by 
H. DouGiLas SINGER, Chicago; on paper of Dr. 
WaAGENER by ArTHUR J. BEDELL, Albany, N. Y.; 
on paper of Dr. PARDEE by Burton E. HAMILTON, 
Boston; on paper of Dr. HERRICK by Rosert D. 
MusseEy, Rochester, Minn., and on paper of Dr. 
PoOTTENGER by FRED L. Apatr, Chicago. General 
discussion to be opened by FREDERICK J. TAUSSIG, 

St. Louis. 


Thursday, June 14—2 p. m. 
The Advantages of Paraldehyde as a Basic Amnesic Agent 
in Obstetrics (Lantern Demonstration). 
R. A. BARTHOLOMEw, Atlanta, Ga. 
Discussion to be opened by HArotp H. ROSENFIELD, 
Boston. 
Practical Measures in the Prevention and Treatment of 
Puerperal Sepsis (Lantern Demonstration). 
B. P. Watson, New York. 
Discussion to be opened by J. C. LitzENBERG, Minne- 
apolis. 
Chairman’s Address. Joseru B. De Lez, Chicago. 
The Conservative Treatment of Eclampsia (Lantern Demon- 
stration). Lyte G. McNEILE, Los Angeles. 
Pregnancy Changes in the Vaginal Epithelium in Relation to 
the Vaginal Cycle (Lantern Demonstration). 
M. Epwarp Davis, Chicago. 
Discussion to be opened by Cart G. HARTMAN, Baltimore. 


Friday, June 15—2 p. m. 


Election of Officers 

Electrocoagulation of Cervical Erosions and Endocervicitis in 
the Late Puerperium (Lantern Demonstration). 

RavcpH L. Barrett, New York. 
Discussion to be opened by Harotp A. MILLER, Pitts- 
burgh. 

Factors Predisposing to Carcinoma of the Uterus (Lantern 
Demonstration). p HoFBAUER, Cincinnati. 
Discussion to be opened by J. P. GREENHILL, Chicago. 

Comments on One Hundred Cases of Ectopic Pregnancy 
Encountered in Private Practice (Lantern Demonstra- 
tion). CHESTER M. Ecuo ts, Milwaukee. 
Discussion to be opened by JosEpH D. HEIMAN, Cin- 

cinnati. 

Early Histologic Diagnosis of Carcinoma of the Uterine Cervix 
(Lantern Demonstration). HENRY ScuHMITz, Chicago. 
Discussion to be opened by Emit Novak, Baltimore. 

Demonstration of the Endometrium in Relief with Thorium 
Dioxide Sol (Lantern Demonstration). 

J. DUANE MILLER, Grand Rapids, Mich. 
Discussion to be opened by Harvey B. MatTTHEws, 
Brooklyn. 


THE PROGRAMS OF THE SECTIONS 





Jour. A. M. A. 
May 12, 1934 


SECTION ON OPHTHALMOLOGY 
MEETS IN LITTLE THEATER, ARENA FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 
OFFICERS OF SECTION 

Chairman—WILLIAM C. FINNOFF, Denver. 

Vice Chairman—Frank E. Burcu, St. Paul. 

Secretary—PARKER HEATH, Detroit. 

Executive Committee— Harry FRIEDENWALD, Baltimore; 
FREDERICK H. VERHOEFF, Boston; WILLIAM C. FINNOFF, 
Denver. 

Wednesday, June 13—9 a. m. 
Chairman’s Address. WitiiaM C, Finnorr, Denver. 


The Ocular Lesions Resulting from Thallium Acetate Poison- 
ing as Determined by Experimental Research (Lantern 
Demonstration). CHARLES M. Swas, Omaha. 


SYMPOSIUM ON TREATMENT OF RETINAL DETACH- 
MENT BY ELECTRICAL COAGULATION 


Clinical Observations (Lantern Demonstration). 
Mark J. SCHOENBERG, New York. 


A New Technic and Case Reports (Lantern Demonstration). 
CLIFFORD B. WALKER, Los Angeles. 





Blepharochalasis (Lantern Demonstration). 
BENNETT Y. Atvis, St. Louis. 


Diabetic Cataract (Lantern Demonstration). 
C. S. O'BRIEN, Iowa City. 


Thursday, June 14—9 a. m. 
Anterior Lenticonus (Lantern Demonstration). 
BENJAMIN RONEs, Baltimore. 
Transcranial Approach for Removal of Cavernous Hemangioma 
of the Orbit (Lantern Demonstration). 
A. W. Apvson and WittiAmM L. BENeEpict, Rochester, 
Minn. 
Observations of Four Thousand Optic Foramina in Human 
Skulls of Knowr Origin (Lantern Demonstration). 
Joun E. L. Keyes, Youngstown, Ohio. 
Unilateral Central and Annular Scotoma Produced by Fracture 
of the Optic Canal: Report of Two Cases (Lantern 
Demonstration). WALTER I, LILuie, Philadelphia. 
Some Factors Concerned in the Correction of Aphakia. 
ALFRED Cowan, Philadelphia. 
Pulsating Exophthalmos Due to Internal Carotid Jugular 


Aneurysm (Lantern Demonstration). 
T. L. Terry, Boston. 


Exhibition of Instruments and Appliances 
Friday, June 15—9 a. m. 


Election of Officers 
Bacteriologic and Immunologic Considerations of Chronic 
Uveitis. ALBERT L. Brown, Cincinnati. 


SYMPOSIUM ON STRABISMUS 
Practical Details in the Orthoptic Treatment of Strabismus 
(Lantern Demonstration). GEORGE P. GurBorR, Chicago. 
Routine Muscle Examination: Its Practical Application (Lan- 


tern Demonstration). 
JAMES WaTSON WHITE, New York. 





Etiologic Diagnosis of Conjunctivitis (Lantern Demonstration). 

PHILLIPS THYGESON, Iowa City. 

Occurrence of Malignant Conditions of the Eyeball Following 
Trauma (Lantern Demonstration). 

Epwarp STIEREN, Pittsburgh. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
MEETS IN LITTLE THEATER, ARENA FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 
OFFICERS OF SECTION 
Chairman—WILLIAM P. WHERRY, Omaha. 
Vice Chairman—RosBert F. Rippatu, Philadelphia. 
Secretary—Joun J. SHEA, Memphis, Tenn. 


Executive Committee—GABRIEL TUCKER, Philadelphia; Har- 
r1s P. MosHER, Boston; WILLIAM P. WHERRY, Omaha. 
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Wednesday, June 13—2 p. m. 
Chairman’s Address (Lantern Demonstration). 
WitiiamM P. WHERRY, Omaha. 
The Tonsils, Their Function and Indications for Their Removal 
(Lantern Demonstration). L. W. Dean, St. Louis. 
The Structure of the Secondary Nodule of the Tonsil (Lan- 
tern Demonstration). FRANK J. Novak JRr., Chicago. 
The Use of Reconstructive Surgery in Certain Types of Defor- 
mities of the Face (Lantern Demonstration). 
Gorpon B. New, Rochester, Minn. 
The Importance of Allergy in the Etiology and Treatment of 
Nasal Mucous Polyps (Lantern Demonstration). 
R. A. Kern and H. P. ScHencx, Philadelphia. 
An Attempt to Correlate the Various Theories of Vasomotor 
Disturbances of the Nasal and Bronchial Tracts. 
Haro_p G. Tosey, Boston. 


Thursday, June 14—2 p. m. 
Agranulocytic Angina. Rosert F. Rrppatu, Philadelphia. 
X-Ray Changes in the Petrous Portion of the Temporal Bone 
Without Clinical Manifestations (Lantern Demonstra- 
tion). 
GrorGE M. CoaTEs, MATTHEW S. ERSNER and DAvID 
Myers, Philadelphia. 
Practical Points in the Radical Mastoid Operation (Lantern 
Demonstration). CLARENCE H. Smitu, New York. 
Changes in the Lysozyme Content of the Nasal Secretion 
During Colds. ANDERSON C. HILDING, Duluth, Minn. 
Experimental Studies in Vascular Repair: A Report of Two 
Hundred Experimental Studies (Lantern and Motion 
Picture Demonstration). 
O. Jason Dixon, Kansas City, Mo. 
Diagnostic Factors Concerning Herpes Zoster Oticus. 
: RatpH A. FENTON, Portland, Ore. 


Friday, June 15—2 p. m. 
Election of Officers 
Hearing Reclamation and Preservation in the Moderately Deaf- 
ened Child. Management and Treatment Based on Ten 
Years of Clinical and Laboratory Research (Lantern 
Demonstration). Epmunp P. Fow er, New York. 
Prenatal Medication as a Possible Etiologic Factor of Deafness 
in the New-Born. 
H. MARSHALL TAyLor, Jacksonville, Fla. 
Conservative Surgical Treatment of Hypertrophic Rhinitis 
(Lantern Demonstration). 
Howarp V. Dutrow, Dayton, Ohio. 
The Association of Middle Ear Infection with Sinus Disease 
(Lantern Demonstration). 
M. M. Cuttom, Nashville, Tenn. 
An X-Ray Study of the Maxillary Antrum Before and After 
Operation (Lantern Demonstration). 
Epwarp Kring, Cincinnati. 
New Adaptation of X-Ray Prints and Slides Giving Stereo- 
scopic Effect. WALTER H. THEOBALD, Chicago. 





SECTION ON PEDIATRICS 
MEETS IN BALLROOM, FOURTH FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 
OFFICERS OF SECTION 

Chairman—ALFRED A. WALKER, Birmingham, Ala. 
Vice Chairman—C. W. BuruHANs, Lakewood, Ohio. 
Secretary—Ratpu M. Tyson, Philadelphia. 
Executive Committee—Jay I. DuRAND, Seattle; FREDERIC W. 

ScuLutz, Chicago; ALFRED A. WALKER, Birmingham, Ala. 


Wednesday, June 13—9 a. m. 

Further Studies on Tungsten Filament Radiation (Dual Pur- 

pose Lighting) (Lantern and Motion Picture Demon- 
stration). 

Henry J. GERSTENBERGER, A. J. Horesu, J. D. 

Nourse and A. L. Van Horn, Cleveland. 
Discussion to be opened by A. GRAEME MITCHELL, Cin- 
cinnati, and Hucu J. Lesrie, Cleveland. 
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The Value of the Calmette Vaccination in Prevention of 

Tuberculosis in Childhood (Lantern Demonstration). 
ARVID WALLGREN, Goteborg, Sweden. 

The Effect of Initial Tuberculous Infection on Subsequent 
Tuberculous Lesions (Lantern Demonstration). 

J. A. Myers, Minneapolis. 
Discussion to be opened by Horton R. Casparis, Nash- 
ville, Tenn., and W. AmBrosE McGee, Richmond, Va. 

The Application of Determinations of Fetal Size in Utero to 
the Problem of Reducing the Premature Infant Mor- 
tality (Lantern Demonstration). 

STEWART H. CuiiFForp, Boston. 
Discussion to be opened by FRED L. AparrR and JuLIus 
H. Hess, Chicago. 

A Study of the Influence of Breast and Artificial Feeding on 
the Morbidity and Mortality of Twenty Thousand Infants 
(Lantern Demonstration). 

CLIFFORD G. GRULEE and HEywortH N. SANFORD, 
Chicago, and Paut H. Herron, Spokane, Wash. 
Discussion to be opened by LAuRENCE R. DEBuys, New 

Orleans. 

The Pathology of Pneumonia in Infancy (Lantern Demon- 
stration). 

CHARLES HENDEE SMITH, IRVING GRAEF and ELIza- 
BETH H. T. ANDREws, New York. 

Discussion to be opened by FRANK W. KoONZELMANN, 
Philadelphia, and Kart E. Kassow1tz, Milwaukee. 


Thursday, June 14—9 a. m. 
Chronic Atopic Eczema (Neurodermatitis) in Childhood. 
Lewis W. HItt, Boston. 
Discussion to be opened by MARION B. SULZBERGER, 
New York, and J. Victor GREENEBAUM, Cincinnati. 

Chairman’s Address: One Dose Alum Toxoid in Diphtheria 
Immunization. 

ALFRED A. WALKER, Birmingham, Ala. 

Factors That Influence Rheumatic Disease in Childhood (Lan- 
tern Demonstration). 

ALBERT D. KalrseEr, Rochester, N. Y. 
Discussion to be opened by HuGH McCuttocn, St. 
Louis, and ALBERT J. BELL, Cincinnati. 

Therapeutic Results with the Pituitary Growth Hormone 
(Lantern Demonstration). 

RosBert L. ScHAEFER, Detroit. 
Discussion to be opened by Roy G. Hoskins, Boston. 

The Problem of Accidental Poisoning in Childhood (Lantern 
Demonstration). Joun AIKMAN, Rochester, N. Y. 
Discussion to be opened by S. W. CLausEn, Rochester, 

N. Y., and C. W. Wycxorr, Cleveland. 

Diagnosis and Treatment of Lung Abscess in Children (Lan- 
tern Demonstration). Davin T. SmitH, Durham, N. C. 
Discussion to be opened by Louris H. Cierr, Philadel- 

phia, and J. W. Epstein, Cleveland. 


Friday, June 15—9 a. m. 
Election of Officers 
Theory and Practice of Parenteral Fluid Administration (Lan- 
tern Demonstration). ALExis F. HARTMAN, St. Louis. 
Discussion to be opened by F. W. Scututz, Chicago, 
and ARTHUR G. HELMICcK, Columbus, Ohio. 
A Study of Vaccination in Five Hundred New-Born Infants 
(Lantern Demonstration). 
H. H. DoNNALLy, Washington, D. C. 
Discussion to be opened by J. A. Doutt, Cleveland. 
The Immunization of School Children Against Whooping 
Cough (Lantern Demonstration). 
J. M. Frawtey, Fresno, Calif. 
Discussion to be opened by Louts W. SAvEr, Evanston, 
Ill., and H. F. Hetmuowz, Rochester, Minn. 
Antitoxin vs. No Antitoxin in Scarlet Fever (Lantern Demon- 
stration). 
James E. Bowman and P. F. Luccuest, Philadelphia. 
Discussion to be opened by JOHN A. Toomey, Cleveland. 
The Secondary Case of Scarlet Fever (Lantern Demonstration). 
ARCHIBALD L. HoyNe and JoHN Hays BAalILey, 
Chicago. : 
Discussion to be opened by JoHN A. Toomey, Cleve- 
land, and D. L. RrcHARpDson, Providence, R. I. 
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SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 


MEETS IN SOUTH HALL C, FOURTH FLOOR, 


CLEVELAND PUBLIC AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Joun H. Musser, New Orleans. 
Vice Chairman—C. H. GREENE, New York. 
Secretary—RussELL L. Hapen, Cleveland. 
Executive Committee—R. L. Levy, New York; E. M. K. 
GEILING, Baltimore; Joun H. Musser, New Orleans. 


Wednesday, June 13—9 a. m. 
Clinical Experiences with Thevetin, a Cardiac Glucoside (Lan- 
tern Demonstration). 

Harry L. Arnotp, Honolulu, T. H.; Wrtvram S. 
MIDDLETON, Madison, Wis., and K. K. Cuen, Indian- 
apolis. 

Discussion to be opened by R. WEsLEY Scott, Cleveland. 

Effects of Tissue Extracts on Muscle Pain of Ischemic Origin 

(Lantern Demonstration). 

NELson W. BarKER and GRACE M. Rotnu, Rochester, 
Minn. 

Discussion to be opened by E. V. ALLEN, Rochester, 
Minn., and WaLLaAcE S. DuNcAN, Cleveland. 

Oxygen in the Treatment of Acute Coronary Occlusion. 
ALVAN L. BaraAcH and Rosert L. Levy, New York. 

Discussion to be opened by WALTER M. Booruesy, 
Rochester, Minn., and A. CARLTON ERNSTENE, Cleve- 
land. 

Studies on the Thyrotropic Hormone of the Anterior Pituitary 

(Lantern Demonstration). 

James B. Coriip and E. M. ANDERSON, Montreal, 
Canada. 

Action of Iodine in Thyrotoxicosis, with Special Reference to 

Refractoriness (Lantern Demonstration). 

James H. Means and Jacos LERMAN, Boston. 
Pharmacology of the Thyroid in Man (Lantern Demonstration). 
W. O. Thompson, Chicago. 

Discussion on papers of Drs. CoLitip and ANDERSON, 
MEANS and LERMAN and Dr. THOMPSON to be opened 
by GEorGE W. CRILE, Cleveland; ANTon J. CARLSON, 
Chicago; HERRMANN L. BLumMGarT, Boston; A. C. 
Ivy, Chicago; GeorGe M. Curtis, Columbus, Ohio, 
and E. C. KENDALL, Rochester, Minn. 


Thursday, June 14—9 a. m. 
Differential Diagnosis and Therapeutic Rationale of 
Leukopenic States (Lantern Demonstration). 
CHARLES A. Doan, Columbus, Ohio. 
Discussion to be opened by Roy R. Kracker, Emory 
University, Ga., and E. B. KrumBuHaar, Philadelphia. 
Hemoglobin and Plasma Protein Regeneration as Influenced 
by Amino Acids and Proteins in Diet (Lantern Demon- 
stration). GEORGE H. WuippLe, Rochester, N. Y. 
The Diagnosis and Treatment of the Iron Deficiency Anemias 
(Lantern Demonstration). 
FRANK H. BETHELL, Ann Arbor, Mich. 
An Assay of Various Extracts of Liver for Intramuscular 
. Use (Lantern Demonstration). 
WILLIAM DAMESHEK and WILLIAM B. CastTLeE, Boston. 
Discussion on papers of Drs. WHIPPLE, BETHELL, and 
DAMESHEK and CASTLE to be opened by RAPHAEL 
Isaacs, Ann Arbor, Mich.; L. G. ZeErrFas, Indian- 
apolis; GEORGE R. Minot, Boston, and Cyrus C. 
Sturcis, Ann Arbor, Mich. 
Chairman’s Address. Joun H. Musser, New Orleans. 
Treatment of the Common Cold (Lantern Demonstration). 
H. S. Drext, Minneapolis. 
Discussion to be opened by GERALD S. SHIBLEY, Cleve- 
land; K. K. CuHeEn, Indianapolis, and H. H. Fettows, 
New York. 


Friday, June 15—9 a. m. 
Election of Officers . 
A Study of the Effect of Caffeine on Rabbits (Lantern Demon- 


stration). 
aes GippINGs Jr. and E. L. Bisnop, Atlanta, 
a. 
—* to be opened by E. W. Edmunps, Ann Arbor, 
Mich. 


The 


OF THE SECTIONS 


Jour. A. M. A. 
May 12, 1934 


The Relief of Menopause Symptoms by Follicular Hormone 


Therapy (Lantern Demonstration). 
E. L. SevrincHaus, Madison, Wis. 


Discussion to be opened by Emit Novak, Baltimore; 
J. P. Pratt, Detroit, and E. P. McCutiacu, Cleve- 
land. 
Studies of Morphine Substitutes (Lantern Demonstration). 
E. W. Epmunps and NaTHANn B. Eppy, Ann Arbor, 
Mich. 
The Use of Dihydromorphinon Hydrochloride in the Pain of 


Cancer (Lantern Demonstration). ; 
C. MALONE Stroup, St. Louis. 


Discussion on papers of Drs. EpMuNDs and Eppy and 
Dr. Stroup to be opened by ToraLtp SOLLMANN, 
Cleveland; WatterR C. ALVAREZ, Rochester, Minn.; 
C. K. Himmecssacu, Fort Leavenworth, Kan., and 
NorMAN A. Davin, Morgantown, W. Va. 

The Role of Hypercalcemia in the Presence of the Tuberculin 
Reaction in Experimental Tuberculosis (Lantern Demon- 
stration). EUGENE DE SAVITSCH, Chicago. 
Discussion to be opened by HENRY WILLIs, Northville, 

Mich. 

The Therapeutics of the Intravenous Drip (Lantern Demon- 

stration). 
Haro_tp T. Hyman and A. S. W. Tourorr, New York. 
Discussion to be opened by T. G. Orr, Kansas City, 
Mo.; Paut Titus, Pittsburgh, and RoBERT KApsINow, 
Lafayette, La. 
SECTION ON PATHOLOGY AND 
PHYSIOLOGY 
MEETS IN SOUTH HALL C, FOURTH FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 
OFFICERS OF SECTION 

Chairman—WILLIAM CARPENTER MACCanrty, Rochester, Minn. 

Vice Chairman—E ias P. Lyon, Minneapolis. 

Secretary—J. J. Moore, Chicago. 

Executive Committee—J. H. Brack, Dallas, Texas; CLypE 

Brooks, New Orleans; WILLIAM CARPENTER MacCarty, 
Rochester, Minn. 


Wednesday, June 13—2 p. m. 

Giant Cell Tumors: Their Pathology and Possible Etiology 
(Lantern Demonstration). 

CLAUDE Moore, Washington, D. C. 

Hyperproteinemia, Autohemo-Agglutination and Abnormal 

Bleeding in Multiple Myeloma (Lantern Demonstration). 

Atvin G. Foorp, Pasadena, Calif. 

Is Hodgkin’s Disease a Neoplasm or Due to Infection (Lan- 

tern Demonstration)? E. B. KrumsByaar, Philadelphia. 

Chairman’s Address: The Cancer Problem Today (Lantern 

Demonstration). 

WILLIAM CARPENTER MAcCarty, Rochester, Minn. 

The Problems of Radiosensitivity of Tumors (Lantern Demon- 

stration). Max CUTLER, Chicago. 

Hypernephroid Tumors of the Kidney (Lantern Demonstration). 

EuGENE R. WHITMORE, Washington, D. C. 


The Pathology of Heart Disease in Veterans. 
Puitie Matz, Washington, D. C. 


Thursday, June 14—2 p. m. 
Specific Viable Vaccines in Tuberculosis (Lantern Demon- 
stration). H. J. Corper, Denver. 
The Significance of Mixed Infections in Pneumonia (Lantern 
Demonstration). MAXWELL FINLAND, Boston. 
Tissue Reactions in Immunity: Some Clinical Implications 
(Lantern Demonstration). 

RevuBEN L. Kaun, Ann Arbor, Mich. 

Normal Hematologic Standards (Lantern Demonstration). 
Epwin E. Oscoop, Portland, Ore. 
The Origin of the White Blood Cells (Lantern Demonstration). 
B. K. Wiseman, Columbus, Ohio. 
—— to be opened by CHarRLEs A. Doan, Columbus, 

io. 

The Spleen in Sickle Cell Anemia (Lantern Demonstration). 
L. W. Drccs, Memphis, Tenn. 


A Study of One Hundred Cases of Jaundice (Lantern Demon- 
stration). Leon ScuirFrF, Cincinnati. 





VoLtumME 102 
NuMBER 19 


Friday, June 15—9 a. m 


Election of Officers 
The Metabolism of Levulose: VI. The Influence of Gonadal 
Function on Tolerance (Lantern Demonstration). 
ALLAN WINTER Rowe, Boston. 
Sodium Ferrocyanide as a Clinical Test of Glomerular Efficiency 
(Lantern Demonstration). 

Epwarp J. Streciitz and Atva A. KniaGut, Chicago. 
Discussion to be opened by NatuHan S. Davis III. 
Some Physiologic Changes Occurring During Hyperpyrexia 

Induced by Physical Means (Lantern Demonstration). 
WILLIAM BIERMAN, New York. 
The Functions of a Full Time Pathologist (Lantern Demon- 
stration). Nicuotas M. ALTER, Jersey City, N. J. 


Obtaining Permission for Autopsies (Lantern Demonstration). 
MARGARET WarwICck, Buffalo. 


SECTION ON NERVOUS AND 
MENTAL DISEASES 
MEETS IN SOUTH HALL A, SECOND FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 
OFFICERS OF SECTION 
Chairman—HeEnry W. Worrtman, Rochester, 
Vice Chairman—Tuomas J. HEvprt, Detroit. 
Secretary—HEnry R. VieEtTs, Boston. 
Executive Committee—FRANKLIN G. EBAUGH, Denver ; GEORGE 
B. Hassin, Chicago; HENry W. WoLtTMAN, Rochester, 
Minn. 


Minn. 


Wednesday, June 13—9 a. m. 

Trauma and the Nervous System, with Special Reference to 
Head Injuries and a Classification of Posttraumatic 
Syndromes. I. S. WeEcHSLER, New York. 
Discussion to be opened by N. W. WINKELMAN, Phila- 

delphia, and GEorGE B. Hassin, Chicago. 

Spastic Paraplegia: Cases Illustrating the Common Etiologic 
Factors (Lantern Demonstration). 

N. W. WINKELMAN, Philadeiphia, and Jonn L. EcKEL, 
Buffalo. 
Discussion to be opened by I. S. WECHSLER, New York. 

The Neurologic Manifestations of Hyperinsulinism and Other 
Hypoglycemic States (Lantern Demonstration). 
Epwarp H. RYNEARSON and FREDERICK P. MOERSCH, 

Rochester, Minn. 
Discussion to be opened by I. S. WECHSLER, New York, 
and GEORGE W. HALL, Chicago. 

The Diagnosis of Cerebral Neoplasms in the Absence of 
Generalized Intracranial Pressure Phenomena (Lantern 
Demonstration). 

E. BENNETT and J. J. KEEGAN, Omaha. 
Discussion to be opened by ALFRED W. ADSON, Roch- 
ester, Minn., and Ltoyp H. ZIEGLER, Albany, N. Y. 

The Diagnosis and 'Suraical Treatment of Chordomas of the 
Basilar Plate (Lantern Demonstration). 

WILLIAM P. VAN WAGENEN, Rochester, N. Y. 
Discussion to be opened by Joun L. EcKkEt, Buffalo, 
and W. JAMES GARDNER, Cleveland. 

Frontal Lobe Tumors: Clinical Observations in a Verified 
Series (Lantern Demonstration). 

H. C. Voris, Rochester, Minn. 
Discussion to be opened by ALFRED W. Apson, Roch- 
ester, Minn., and F. J. Gerty, Chicago. 


Thursday, June 14—9 a. m. 
Chairman’s Address (Lantern Demonstration). 


Henry W. WottMan, Rochester, Minn. 
SYMPOSIUM ON THE FUNCTIONS OF THE 
CEREBRAL CORTEX 


FRONTAL LOBES 
The Relation of Cyto-Architecture of the Frontal Lobes of 
Primates to Functional Activity (Lantern Demonstra- 
tion). 
An Analysis of the Syndromes of the Motor and Premotor 
Areas. 
J. F. Futton, New Haven, Conn., and Henry R. VIETs, 
Boston. ; 
Functions of the Frontal Association Areas in Primates (Lan- 
tern Demonstration). 
C. F. Jacossen, New Haven, Conn. 
Discussion on papers of Dr. Bucy, Drs. FULTON and 
VieTts and Dr. JAacoBsEN to be opened by I. S. 
WEcusLeER, New York, and Joun L. EcxeEt, Buffalo. 
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Paut C. Bucy, Chicago.. 
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AUTONOMIC REPRESENTATION IN THE CORTEX 

Vasomotor Disturbances Resulting from Cortical Lesions (Lan- 
tern Demonstration). 

MARGARET A, KENNARD, New Haven, Conn. 

The Influence of the Cortex on Gastro-Intestinal Movements 


(Lantern Demonstration). 
James W. Watts, Philadelphia. 


Discussion on papers of Drs. KENNARD and Watts to 
be opened by JoHn Paut QuicLey, Cleveland, and 
Pau C. Bucy, Chicago. 


OCCIPITAL LOBES 


Structure of the Retina and Its Cerebral Representation in 
Primates and in Man (Lantern Demonstration). 
STEPHEN Poryjak, Chicago. 
A Phylogenic Interpretation of the Functions of the Visual 
Cortex (Lantern Demonstration). 
DonaLp Marguts, New Haven, Conn. 
Discussion on papers of Drs. Po_jyakK and MarQuIs to 
be opened by FRANKLIN JELSMA, Louisville, Ky., and 
Tuomas J. HELptT, Detroit. 


Friday, June 15—9 a. m. 

Election of Officers 

Multiple Sclerosis: Cervicodorsal Sympathectomy as a Relief 
Measure (Lantern Demonstration). 

FREDERICK S. WETHERELL, Syracuse, N. Y. 
Discussion to be opened by Nosite R. CHAMBERs, 
Syracuse, N. Y. 

Spinal Drainage of Repeated Lumbar Punctures in Traumatic 
Lesions of the Central Nervous System. 

WILLIAM SHARPE, New York. 
Discussion to be opened by Foster KENNEDY, New 
York, and TEmpLeE S. Fay, Philadelphia. 

Muscular Dystrophy, Muscular Atrophy and Myasthenia 
Gravis: Review of Clinical and Biochemical Studies of 
the Effects of Amino Acid (Lantern Demonstration). 
Caro J. Tripoti, WitLt1AM M. McCorp, JEROME E. 

ANDES and Howarp H. BeEarp, New Orleans. 
Discussion to be opened by WaLtTER M. Booruey, 
Rochester, Minn., and Hans H. REEsE, Madison, Wis. 

Physiologic and Psychologic Phenomena Produced by a Pro- 

longed Vigil (Lantern Demonstration). 
SIEGFRIED E. Katz and CaRNEY Lanpis, New York. 
Discussion to be opened by CLARENCE O. CHENEY, New 
York, and Ltoyp H. Zr1ecLer, Albany, N. Y. 
The Treatment of Psychoneuroses in General Practice. 
LaurEN H. Situ, Philadelphia. 
Discussion to be opened by JoSEPH YASKIN, Philadelphia, 
and ALan D. Finvtayson, Cleveland. 

Modern State Hospital Treatment of Mental Diseases. 

CHARLES F. READ and JoHN T. NERANCY, Elgin, III. 

Discussion to be opened by CLARENCE O. CHENEY, New 
York; GreorGcE B. Hassin, Chicago, and FRANKLIN 
G. Esaucu, Denver. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
MEETS IN CLUB ROOM B, THIRD FLOOR, CLEVELAND 
PUBLIC AUDITORIUM 
OFFICERS OF SECTION 
Chairman—C. Guy Lane, Boston. 
Vice Chairman—CuHarLeEs C. ToMLINSON, Omaha. 
Secretary—HarrY R. Foerster, Milwaukee. 
Executive Committee— GEorRGE M. MacKee, New York; 
FraANcis EUGENE SENEAR, Chicago; C. Guy LANE, Boston. 


Wednesday, June 13—9 a. m. 
Chairman’s Address (Lantern Demonstration). 

C. Guy LANE, Boston. 
Necrobiosis Lipoidica Diabeticorum (Lantern Demonstration). 
Erwin P. ZEISLER and Marcus R. Caro, Chicago. 
Clinical Mutations in Lymphoblastomas (Lantern Demonstra- 
tion). FRANK STILES JR., Ann Arbor, Mich. 

Is Spiegler-Fendt Sarcoid a Clinical or Histologic Entity? 
GeEorGE M. Lewis, New York. 
Studies on the Specificity of a Streptococcus Isolated from 
Cases of Pemphigus: Preliminary Report (Lantern 
Demonstration). ASHTON L. WELsH, Rochester, Minn. 
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Streptococcic Infections Simulating Ringworm of the Hands 
and Feet (Lantern Demonstration). 

JaMES HERBERT MITCHELL, Chicago. 

The Roentgen Unit in Dermatology (Lantern Demonstration). 
GEORGE M. MacKee and ANTHONY C. CIPOLLARO, 

New York. 

The Role of High Frequency Currents in the Performance 
‘and Histologic Interpretation of Biopsy Samples (Lan- 
tern Demonstration). 

Frep D. WEIDMAN and Jacques P. GUEQUIERRE, 
Philadelphia. 


Thursday, June 14—9 a. m. 
Urinary Proteose in Eczema (Lantern Demonstration). 
THEODORE CORNBLEET and M. A. Kaplan, Chicago. 
The Present Status of the Specific Diagnosis and Treatment 
of the Allergic Diseases of the Skin. 
ARTHUR F. Coca, New York. 
Ragweed Dermatitis (Lantern Demonstration). 
Louis A. BrunstiINnG and C. R. ANDERSON, Rochester, 
Minn. 
Some Observations on Light Sensitive Dermatoses (Lantern 
Demonstration). 
NELSON PauL ANDERSON and SAMUEL Ayres JrR., Los 
Angeles. 
Acneform Eruptions of the Face: Etiologic Importance of 
Specific Foods (Lantern Demonstration). 
CLEVELAND J. WHITE, Chicago. 
Early Cutaneous Carcinoma (Lantern Demonstration). 
RicHARD L. Sutton. Jr., Kansas City, Mo. 
Dioxyanthranol 1-8 as a Substitute for Chrysarobin. 
HERMAN BEERMAN, GEORGE V. KULCHAR, DONALD M. 
PIL_sBpurY and JoHN H. StToKEs, Philadelphia. 


Verruca Peruana as Observed in Peru (Lantern Demonstra- 
tion). Howarp Fox, New York. 


Friday, June 15—9 a. m. 


Election of Officers d 

The Treatment of Hemorrhagic Symptoms with Snake Venom 
(Lantern Demonstration). 

SAMUEL M. Peck, New York. 

The Frei Test for Lymphogranuloma Inguinale: Recovery of 
the Antigen from a Pustular Reaction (Lantern Demon- 
stration). 

Maurice J. Strauss and Marion E. Howarp, New 
Haven, Conn. 

Organic Luetin. Its Value in Diagnosis and Treatment of 
Syphilis: A Study of Five Hundred Cases. 

LesLiE P. BARKER, New York. 

The Treatment of Syphilis with Hyperpyrexia (Lantern Dem- 
onstration). 

NorMAN N. Epstein and MAuRICE COHEN, San Fran- 
cisco. 

Sulpharsphenamine Bismuth (Bismarsen) in the Treatment of 
Congenital Syphilis: A Five Years Appraisal (Lantern 
Demonstration). 

STANLEY O. CHAMBERS and GEORGE F. KoeEtTTeER, Los 
Angeles. 

.Arsphenamine Sensitization Dermatitis: An Attempt at Sen- 
sitizing Patients by Intradermal Neoarsphenamine (Lan- 
tern Demonstration). 

ARTHUR G. Scuocu, Dallas, Texas. 

The Application of the Intravenous Drip Method of Chemo- 
therapy as Illustrated by Massive Doses of Neoarsphen- 
amine in the Treatment of Early Syphilis (Lantern 
Demonstration). Louris CHARGIN, New York. 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 


MEETS IN SOUTH HALL B, THIRD FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 
OFFICERS OF SECTION 
Chairman—WILson G. SMILLIE, Boston. 
Vice Chairman—Joun P. KoEHLER, Milwaukee. 
Secretary—R. R. Sayers, Washington, D. C. 


Executive Committee—J. E. Gorpon, Detroit; J. N. BAKER, 
Montgomery, Ala.; Wiitson G. SMILLIE, Boston. 


THE PROGRAMS OF THE SECTIONS 


Jour. A. M. A. 
May 12, 1934 


Wednesday, June 13—2 p. m. 
SYMPOSIUM ON LEAD POISONING 
Chairman’s Address (Lantern Demonstration). 
WItson G. SMILLIE, Boston. 
Epidemiology of Lead Poisoning. A. J. Lanza, New York. 
Chemistry of Lead in the Body (Lantern Demonstration). 
JoserH C. Aus, Boston. 
Normal Absorption and Excretion of Lead (Lantern Demon- 
stration). Rospert A. KEHOE, Cincinnati. 
Symptoms in Early Stages of Lead Poisoning. 
R. R. Jones, Washington, D. C. 
Control of Lead Poisoning in the Worker (Lantern Demon- 
stration). Etston L. BELKNap, Milwaukee. 
Recent Progress in the Treatment of Plumbism (Lantern 
Demonstration). IrvinG Gray, Brooklyn. 


Thursday, June 14—2 p. m. 
Pusiic HEALTH 
The Relation of Postgraduate Medical Instruction to Public 
Health. Leroy E. Parkins, Boston. 
The Response of Peritoneal Tissue to Dusts Introduced as 
Foreign Bodies (Lantern Demonstration). 
Joun W. MILLER and R. R. Sayers, Washington, D. C., 
and WILLIAM P. YANnt, Pittsburgh. 
The Estimation of Functional Disability in the Pulmonary 
Fibroses (Lantern Demonstration). 
A. Hurtapo, W. W. Fray, N. KALTREIDER and 
WILLIAM S. McCann, Rochester, N. Y. 
The Control of Occupational Diseases by Laboratory Methods. 
C. O. SAPPINGTON, Chicago. 
Carbon Tetrachloride as an Industrial Hazard. 
P. A. Davis, Akron, Ohio. 
The Effects of Consolidation of State Health, Welfare and 
Licensure Functions to Preventive Medicine (Lantern 
Demonstration). F. D. Stricker, Portland, Ore. 
Some Phase of Current Medical Relief Problems (Lantern 
Demonstration). H. Jackson Davis, Albany, N. Y. 


Friday, June 15—2 p. m. 
Election of Officers 
EpipEMIC ENCEPHALITIS 


The Encephalitis Problem (Lantern Demonstration). 
JosEPHINE B. NEAL, New York. 


1933 OUTBREAK 

Epidemiology. J. P. LEAKE, Washington, D. C. 

Pathology (Lantern Demonstration). 
Howarp ANDERSON McCorpock, St. Louis. 

Etiology (Lantern Demonstration). 

RaveH S. Muckenruss, St. Louis. 

Diagnosis (Lantern Demonstration). 
THEODORE C. HEMPELMANN, St. Louis. 
J. W. EscHENBRENNER, St. Louis. 


Treatment. 
ANDREW B. Jones, St. Louis. 


Prognosis. 
Handling the Epidemic. 
JosepH F. Brepeck and Paut J. Zentay, St. Louis. 


SECTION ON UROLOGY 


MEETS IN CLUB ROOM 8B, THIRD FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Harry CuLver, Chicago. 
Vice Chairman—W. M. Kearns, Milwaukee. 
Secretary—J. H. Morrissey, New York. 
Executive Committee—J. D. BARNrEy, Boston; N. G. ALcock, 
Iowa City; Harry CULVER, Chicago. 


Wednesday, June 13—2 p. m. 
SYMPOSIUM ON GONORRHEA 
Immunologic Problems in Gonorrhea.: 
Percy S. PELouze, Philadelphia. 
The Treatment of Gonorrhea Based on Laboratory Observations 
During the Course of the Disease. 
RussELL B. HERROLD, Chicago. 
Methods of Treatment of Gonorrhea in Women (Lantern 
Demonstration). Emity D. BARRINGER, New York. 
Discussion on papers of Drs. PELouzE, HERROLD and 
BARRINGER to be opened by Aucustus L. Harris, 
Brooklyn; Henry W. E. WALTHER, New Orleans; 
HERBERT T. Hayes, Houston, Texas, and Roy W. 
Mont_eER, Philadelphia. 
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Results with Corbus-Ferry Bouillon Filtrate and Other Forms 
of Intradermal Therapy in the Treatment of Gonorrhea 
(Lantern Demonstration). 

R. E. CummMineG and Rosert A. Buruans, Detroit. 
Discussion to be opened by Bupp C. Corsus, Chicago. 

The Criteria of Cure of Gonorrhea. 

AMBROSE J. KiNG, London, England. 
Discussion to be opened by C. T. Stepita, New York. 

Instrumental Methods of Procedure in the Treatment of the 
Prostatic and Vesicular Infections (Lantern Demonstra- 
tion). JosePpH F. McCartuy, New York. 

The Treatment of Chronic Prostatitis by Incision with Electro- 
cautery (Lantern Demonstration). 

GeErsHOM J. THOMPSON, Rochester, Minn. 

Discussion on papers of Drs. McCartuy and THOMPSON 

to be opened by W. N. TayLor, Columbus, Ohio, and 
E. O. Situ, Cincinnati. 

Indications and Methods in Handling the Surgical Complica- 

tions Occurring in the Treatment of Gonorrhea. 
ALBERT FE. GOLDSTEIN, Baltimore. 
Discussion to be opened by MiLey B. Wesson, San 
Francisco, and ELMER Hess, Erie, Pa. 

Presentation of a New Dilating Urethroscope for Women (Lan- 
tern Demonstration). 

RacepH L. DOURMASHKIN, New York. 


Thursday, June 14—2 p. m. 
Chairman’s Address: The Importance of the Streptococcus in 
Genito-Urinary Disease. Harry CuLVER, Chicago. 
A Simplified Treatment of Bacilluria. 
ANSON L. CLarK and B. F. KeEttz, Oklahoma City. 
The Necessity for the Standardization of the Treatment of 
Bacilluria (Lantern Demonstration). 
ALBERT M. CRANCE, Geneva, N. Y. 
Discussion on papers of Drs. CuLVvEeR, CLARK and 
‘KeELtz, and CRANCE to be opened by WILLIAM P. 
HeErRBst Jr., Washington, D. C.,, and Ira R. Sisk, 
Madison, Wis. 


SYMPOSIUM ON GENITO-URINARY TUBERCULOSIS 


The Incidence of Renal Tuberculosis in Five Hundred Autopsies 
for General and Pulmonary Tuberculosis (Lantern 
Demonstration). 

MonroE E. GREENBERGER and LEONARD P. WERSHUB, 
New York, and Oscar AUERBACH, West New 
Brighton, S. I., N. Y. 

Discussion to be opened by Roy B. HENLINE, New York, 
and THomas D. Moore, Memphis, Tenn. 

Tuberculous Nephritis (Lantern Demonstration). 

FREDERICK LIEBERTHAL, Chicago. 

Discussion to be opened by WILLIAM ROSENBERG, Cleve- 
land, and Borts E. GREENBERG, Boston. 

Does the Diagnosis of Unilateral Renal Tuberculosis Always 
Indicate Nephrectomy ? 

STANLEY R. WoopRrvuFfF, Jersey City, N. J., and H. C. 
Bumpus Jr., Pasadena, Calif. 

Discussion to be opened by N. G. Atcock, Iowa City; 
J. C. Pennineton, Nashville, Tenn., and R. M. 
LEComTE, Washington, D. C. 

Genital Tuberculosis (Lantern Demonstration). 

Hucu H. Youna, Baltimore. 

Discussion to be opened by WILLIAM E. Lower, Cleve- 
land, and W. F. Braascu, Rochester, Minn. 

Treatment of Urinary Tuberculosis—Old and New. 

Epwarp L. Keyes, New York. 

Discussion to be opened by W. G. SHuLTz, Tucson, 
Ariz.; CHARLES M. McKenna, Chicago, and C. J. 
McDevitt, Cincinnati. 

Quartz Light Therapy in the Treatment of Bladder Tuber- 
culosis (Lantern Demonstration). 

STANLEY L. Wanc, New York. 


Friday, June 15—2 p. m. 
Election of Officers 
SYMPOSIUM ON UROLITHIASIS 

The Present Conception of Renal Lithiasis (Lantern Demon- 

stration). 

VirGit S. CouNSELLER, Rochester, Minn., and J. B. 

PriesTLy, Des Moines, Iowa. 

Discussion to be opened by L. Licutwitz and JEROME 

M. Lyncu, New York. 
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Experimental Production and Dissolution of Urinary Calculi 
with Clinical Application (Lantern Demonstration). 
CHARLES C. Hiaains, Cleveland. 
Discussion to be opened by WILLIAM J. ENGEL, Cleve- 
land, and GEorRGE H. EweEtt, Madison, Wis. 

Bilateral Urinary Calculi: The Medical and Surgical Handling 
of the Various Problems Involved (Lantern Demonstra- 
tion). ALEXANDER R. STEVENS, New York. 
Discussion to be opened by J. S. Lewis Jr., Youngstown, 

Ohio, and Moses Swick, New York. 
Recurrent Urinary Calculi: Consideration of Etiologic Factors 
and Clinical Management (Lantern Demonstration). 
Linwoop D. Keyser, Roanoke, Va. 
Discussion to be opened by THomas P. SuHupE, Cleve- 
land; RicHARD CHUTE, Boston, and Francis P. 
TwinEM, New York. 

The Medical and Surgical Treatment of Calculous Anuria 
(Lantern Demonstration). 

GEORGE F. CAHILL, New York. 
Discussion to be opened by Harry R. TRATTNER, Cleve- 
land, and Gorpon F. McKim, Cincinnati. 

The Indications for Operation and Treatment of Impacted 
Ureteral Calculus (Lantern Demonstration). 

FREDERIC E. B. Fo.ey, St. Paul. 
Discussion to be opened by OswaLp S. Lowstey, New 
York, and ArTHUR R. Knaur, Tampa, Fla. 

Present-Day Management of Bladder Stones, with a Descrip- 

tion of Visualized Litholapaxy (Lantern Demonstration). 
ABRAHAM Ravicu, Brooklyn. 





SECTION ON ORTHOPEDIC SURGERY 


MEETS IN SOUTH HALL A, SECOND FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 


OFFICERS OF SECTION 

Chairman—JAMEs S. SPEED, Memphis, Tenn. 

Vice Chairman—R. D. ScHRocK, Omaha. 

Secretary—FREMONT A. CHANDLER, Chicago. 

Executive Committee—JAMES WARREN SEVER, Boston; W. 
BaRNETT OwEN, Louisville, Ky.; JAMES S. SPEED, Memphis, 
Tenn. 

Wednesday, June 13—2 p. m. 

The Treatment of Comminuted Fracture of the Patella in 
Which There Are One Large Fragment and Several 
Small Fragments (Lantern Demonstration). 

J. E. M. Tuomson, Lincoln, Neb. 

Discussion to be opened by JAMES S. SPEED, Memphis, 

Tenn.; H. R. Conn, Akron, Ohio, and Marcus H. 
Hopart, Evanston, III. 

Report of One Hundred Cases of Fracture of the Hip (Lan- 
tern Demonstration). Louris G. Howarp, Boston. 
Discussion to be opened by Datrtas B. PHEMISTER, 

Chicago; ARrcHIBALD F. O’DonoGuueE, Sioux City, 
Iowa; E. T. Evans, Minneapolis, and J. LAURENCE 
Jones, Kansas City, Mo. : 

End Result Study of Tuberculosis of the Hip Joint Treated 
by Fusion: A Study of One Hundred: and Seventy 
Cases (Lantern Demonstration). 

HALFoRD HALLOcK and JAMEs W. TouMEy Jr., New 
York. 

Discussion to be opened by HENRY W. MEYERDING, 
Rochester, Minn.; FRANK R. OBER, Boston; C. H. 
HeEyMAN, Cleveland, and JosEpH S. Barr, Boston. 


The Treatment of Simple Foot Imbalance (Lantern and Motion 
Picture Demonstration). 
Rex L. DIvetey, Kansas City, Mo. 
Discussion to be opened by Cart E. Bapciey, Ann 
Arbor, Mich.; THEODORE A. WILLIS, Cleveland; 
Lewis CLARK WAGNER and JOHN JosEPH NUTT, 
New York, and J. J. KuRLANDER, Cleveland. 
Nonoperative Treatment of Fractures of the Bones of the 
Forearm, with Special Reference to the Treatment of 
These Fractures in Children and Adolescents: A Report 
of One Hundred and Fifty Consecutive Recent Cases 
(Lantern Demonstration). Vorct Mooney, Pittsburgh. 
Discussion to be opened by Rupotpen S. REIcH and 
Wattace S. Duncan, Cleveland, and D. H. Levin- 
THAL, Chicago. 
ArTHuR G. Davis, Erie, Pa. 
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Thursday, June 14—2 p. m. 
Congenital Pseudarthrosis of the Tibia (Lantern Demonstra- 
tion). PauL CRENSHAW COLONNA, New York. 
Discussion to be opened by ARMITAGE WHITMAN, New 
York; Puitip Lewin, Chicago; Burt G. CHOLLET, 
Toledo, Ohio, and HENRY W. MEYERDING, Rochester, 

Minn, 

Nonunion in Fractures of the Shaft of Humerus: A Report 
on Four Cases (Lantern and Motion Picture Demonstra- 
tion). JAMES WARREN SEVER, Boston. 
Discussion to be opened by Datitas B. PHEMISTER, 

Chicago; WiittAmM B. Owen, Louisville, Ky., and 
WILLIAM L. SNEED, New York. 

Chairman’s Address: An Analysis of End Results in the 
Treatment of Central Fractures of the Neck of the 
Femur (Lantern Demonstration). 

James S. SPEED, Memphis, Tenn. 

Disabilities of the Hand Resulting from Loss of Joint Function 
(Lantern Demonstration). SUMNER L. S. Kocu, Chicago. 
Discussion to be opened by WALTER G. STERN, Cleve- 

land; ARTHUR STEINDLER, Iowa City, and L. E. 
Papurt, Cleveland. 

Statistical Analysis and Report on the Treatment of Five 
Hundred Cases of Congenital Dislocation of the Hip: 
Bloodless and Open Reduction and Late Palliative Opera- 
tions (Lantern Demonstration). 

ARTHUR STEINDLER, ERNEST FREUND 
KuLowskI, Iowa City. 


and JACOB 


Discussion to be opened by Epwin W. RYERSON, 
Chicago; JoseEpH <A. FREIBERG, Cincinnati, and 
SAMUEL L. Rossins, Cleveland. 


Dislocations of the Cervical Spine: Some Predisposing Causes 
(Lantern Demonstration). 
THEODORE P. Brookes, St. Louis. 
Discussion to be opened by RoBErT D. ScHROCK, Omaha, 
and Cart B. Davis, Chicago. 
Injuries to the Vertebrae and Intervertebral Disks Following 
Lumbar Puncture (Lantern Demonstration). 
CHARLES N. PEASE, Chicago. 
Discussion to be opened by R. WALLACE BILLINGTON, 
Nashville, Tenn.; Epwarp L. Compere, Chicago, and 
C. G. BARBER, Cleveland. 


Friday, June 15—2 p. m. 

Election of Officers 

Treatment of Permanent Paralysis of Deltoid Muscle with 
Luxation at the Shoulder Joint (Lantern and Motion 
Picture Demonstration). 

Sytvan L. Haas, San Francisco. 

Discussion to be opened by JaAmMEs A. Dicxson, Cleve- 

land; FRANK R. OBER, Boston; RoBert D. SCHROCK, 
Omaha, and Water A. Hoyt, Akron, Ohio. 

The Mechanics of the Function of the Viscera in the Upper 
Part of the Abdomen (Lantern Demonstration). 

JoeL E. Go_ptuwait, Boston. 
Discussion to be opened by Epwin W. Ryerson and 
Emit D. Hauser, Chicago. 

* Coxa Magna: A Condition of the Hip Related to Coxa Plana 
(Lantern Demonstration). 
ALBERT B. FERGUSON and M. 

New York. 
Discussion to be opened by ARTHUR T. LEGG, Boston, 
and Oscar L. MILLER, Charlotte, N. C. 

The Changes in Autogenous Bone Transplants (Lantern 
Demonstration). C. Howarp Hatcue_er, Chicago. 
Discussion to be opened by Paut B. MaGnuson, Chicago, 

and Estre Assury, Cincinnati. 

Fracture of Both Bones of the Leg: Treatment by a Modified 
Boehler Method with a New Apparatus (Lantern Demon- 
stration). R. A. GRIswo_p, Louisville, Ky. 
Discussion to be opened by WILLIAM B.-OweEn, Louis- 

ville, Ky.; J. A. CALDWELL, Cincinnati, and MAXWELL 
HarBIn, Cleveland. 

The Influence of the Shoe on Gait, as Recorded by Electro- 
basograms and Slow Motion Pictures (Lantern and 
Motion Picture Demonstration). 

R. Prato ScHwartz, Rochester, N. Y. 

Discussion to be opened by FRANK R. OBER, Boston; 

ARTHUR STEINDLER, Iowa City, and G. I. Bauman, 
Cleveland. 


BecKETT Howorth, 


THE PROGRAMS OF THE SECTIONS 








Jour. A. M. A. 
May 12, 1934 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


MEETS IN SOUTH HALL B, THIRD FLOOR, 
CLEVELAND PUBLIC AUDITORIUM 


OFFICERS OF SECTION 
Chairman—ALBERT F. R. ANDRESEN, Brooklyn. 
Vice Chairman—WaLTER A. FANSLER, Minneapolis. 
Secretary—H. L. Bocxkus, Philadelphia. 
Executive Committee—GEoRGE B. EvusTERMAN, Rochester, 
Minn.; CurtTIcE Rosser, Dallas, Texas; ALBERT F. R. 
ANDRESEN, Brooklyn. 


Wednesday, June 13—9 a. m. 
The Morphology and Function of a Continuous Reticular Coat 
of the Small Intestine (Lantern Demonstration). 
Lewis Grecory Coe, New York. 
Discussion to be opened by EUGENE P. PENDERGRASS, 
Philadelphia. 

Regional (Terminal) Ileitis: Its Roentgen Diagnosis (Lantern 
Demonstration). Joun L. Kantor, New York. 
Discussion to be opened by Harry M. WeseER, Roch- 

ester, Minn., and JAMEs T. CAseE, Chicago.’ 

Intestinal Tuberculosis: An Analysis of One Thousand Autop- 
sies, with Remarks on the Early Diagnosis by Double 
Contrast Barium Enema (Lantern Demonstration). 
RussE.t S. Boies and Jacop GERSHON-COHEN, Phila- 

delphia. 
Discussion to be opened by EpGar Mayer, New York, 
and BENJAMIN H. OrNporr, Chicago. 

Peptic Esophagitis: A New Clinical Entity (Lantern Demon- 
stration). ASHER WINKELSTEIN, New York. 
Discussion to be opened by CHEVALIER JACKSON, Phila- 

delphia, and RupoLPH KRAMER, New York. 

Gastroscopy (Lantern and Motion Picture Demonstration). 
CHEVALIER JACKSON and CHEVALIER L. JACKSON, 

Philadelphia. 
Discussion to be opened by GABRIEL TUCKER and 
Witiiam A. SwacM, Philadelphia. 

Histopathology of the Anal Crypts (Lantern Demonstration). 

CLAUDE C. TucKER and C. ALEXANDER HELLwIG, 
Wichita, Kan. 

Discussion to be opened by CHARLEs E. Pope, Evanston, 
Ill., and Lourts J. H1irscHMan, Detroit. 


Thursday, June 14—9 a. m. 

Chairman’s Address: The Undergraduate Teaching of Gastro- 
Enterology in American Medical Schools (Lantern 
Demonstration). ALBERT F. R. ANDRESEN, Brooklyn. 

Digestive Manifestations of Gout and Their Treatment (Lan- 
tern Demonstration). ANTHONY Basster, New York. 
Discussion to be opened by Horace W. Soper, St. Louis, 

and E. W. SHank, Dayton, Ohio. 

Gastro-Intestinal Manifestations of Urologic Disease (Lantern 


Demonstration). 
SipnEy A. Portis and J. S. Grove, Chicago. 


Discussion to be opened by HARLow Brooks, New York, 
and CHARLES M. McKenna, Chicago. 

Jaundice: A Review of Experimental Investigations (Lantern 
Demonstration). 

F. C. Mann and J. L. Botitman, Rochester, Minn. 
Discussion to be opened by I. S. Ravpin, Philadelphia, 
and A. C. Ivy, Chicago. 

The Galactose and Urobilinogen Tests in the Differential 
Diagnosis of Obstructive and Intrahepatic Jaundice (Lan- 
tern Demonstration). Davip H. ROSENBERG, Chicago. 
Discussion to be opened by M. A. BLANKENHORN, 

Cleveland, and Leon ScatirFrF, Cincinnati. 

Latent and Slight Jaundice: The Significance of Slightly 
Elevated Concentrations of Serum Bilirubin. 

H. M. RozenpaaL, M. W. ComFort and A. M. SNELL, 
Rochester, Minn. 

Discussion to be opened by A. H. Aaron, Buffalo, and 
V. C. Row.anp, Cleveland. 

Gonococcic Infection of the Rectum. 

CLEMENT L. Martin, Chicago. 
Discussion to be opened by HERBERT T. Hayes, Houston, 
Texas, and CurtTIceE Rosser, Dallas, Texas. 
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Friday, June 15—9 a. m. 


Election of Officers 

Cancer of the Rectum. Joserpu W. Ricketts, Indianapolis. 
Discussion to be opened by FRED W. RANKIN, Lexing- 

ton, Ky., and DupLey A. Situ, San Francisco. 

Krukenberg Tumor (Lantern Demonstration). 

F. G. RunyEon, Reading, Pa. 
Discussion to be opened by JosEPH C. BLOODGOOD, 
Baltimore, and Harry E. Bacon, Philadelphia. 

Proteins Versus Carbohydrates: A Study of Their Gastric 
Digestion. MarTIN E. ReurFuss, Philadelphia. 
Discussion to be opened by J. Eart Tuomas, Phila- 

delphia, and Ernest H. GairtHer, Baltimore. 

The Unstable or Irritable Duodenum: Clinical Observations in 
One Hundred Cases. 

JuLtius FRIEDENWALD and MAuRICcE FELDMAN, Balti- 
more. 

Discussion to be opened by ELtmer L. Eacteston, Battle 
Creek, Mich., and Joun G. MATEER, Detroit. 

Pain in Benign Ulcers of the Esophagus, Stomach and Small 
Bowel: The Diagnostic Significance of Type and Radia- 
tion with Some Observations of Pain Conduction Path- 
ways (Lantern Demonstration). 

ANDREW B. Rivers, Rochester, Minn. 
Discussion to be opened by RALPH C. Brown and FRANK 
SMITHIES, Chicago. 

Complications of Peptic Ulcer: Their Prognostic Significance 
(Lantern Demonstration). 

Sara M. JorpDAN and Everett D. KIEFER, Boston. 
Discussion to be opened by Burritt B. Cronn, New 
York, and J. TaTE Mason, Seattle. 





SECTION ON RADIOLOGY 
MEETS IN NORTH HALL, LOWER LEVEL, 
CLEVELAND PUBLIC AUDITORIUM 
OFFICERS OF SECTION 

Chairman—A. U. Desjarpins, Rochester, Minn. 

Vice Chairman—AMEDEE GRANGER, New Orleans. 

Secretary—JoHN T. Murpny, Toledo, Ohio. 

Executive Committee—Henry K. Pancoast, Philadelphia; 
GEORGE W. Grier, Pittsburgh; A. U. DeEsjarpINs, Roch- 
ester, Minn. 

Wednesday, June 13—9 a. m. 
Chairman’s Address. A. U. DEsjARDINS, Rochester, Minn. 
The Role of X-Ray Wavelength in Skin Tolerance (Lantern 


Demonstration). 
Paut C. Hopcres and ALEXANDER BRUNSCHWIG, 
Chicago. 


The Modified Coutard Technic in Roentgen Therapy (Lantern 
Demonstration). J. M. Martin, Dallas, Texas. 
Further Observations on the Diagnosis and Treatment of 
Carcinoma of the Bladder by the Roentgen Rays (Lan- 
tern Demonstration). G. E. PFAHLER, Philadelphia. 
Radiologic Aspect of Cancer of the Breast from Memorial 
Hospital (Lantern Demonstration). 
Frank E. Aparr, New York. 
Roentgen Therapy in Chronic Paranasal Sinusitis: A Further 
Report (Lantern Demonstration). 
FRANK E. BuTLer and Ivan M. Woo -ey, Portland, Ore. 


Thursday, June 14—9 a. m. 


Calcification (Ossification) of Normal Laryngeal Cartilages 
Mistaken for Foreign Body (Lantern Demonstration). 
W. EpwAarD CHAMBERLAIN and BaArTON R. YOUNG, 
Philadelphia. 
Arteriography in Peripheral Vascular Disease (Lantern Demon- 
stration). 
Joun D. Camp and E. V. ALLEN, Rochester, Minn. 
Differential Diagnosis of the Leukemic States, with Particular 
Reference to the Immature Cell Types (Lantern Demon- 
stration). Roy R. Kracke, Emory University, Ga. 
Classification and Differential Diagnosis of the Anemias (Lan- 
tern Demonstration). RussELL L. HapeEn, Cleveland. 
The Relation of Cell Types in Leukemia to Sensitivity to 
Radiation (Lantern Demonstration). 
RAPHAEL Isaacs, Ann Arbor, Mich. 
Diagnosis and Treatment of Various Types of Leukemias (Lan- 
tern Demonstration). NATHAN ROSENTHAL, New York. 
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Friday, June 15—9 a. m. 
Election of Officers 
Intrahepatic Gallbladder (Lantern Demonstration). 
; E. P. McNamEE, Cleveland. 
Comparison of the Urinary Tract in Pregnancy and Pelvic 
Tumors (Lantern Demonstration). 
ao C. BAKER and Joun S. LEwis Jr., Youngstown, 
hio. 
The Effect of Intracranial Tumors on the Sella Turcica (Lan- 
tern Demonstration). 
Kart Kornsium and Lestie H. Osmonp, Philadelphia. 
Pulmonary Manifestations in Human Tularemia (Lantern 
Demonstration). 
V. W. ARCHER and STAIGE ‘D. BLAcKForD, University, 


a. 
Interlobar Pleural Effusions (Lantern Demonstration). 
B. P. StTIvELMAN, New York. 
Interpretation of Roentgenographic Pathology in Pulmonary 
Tuberculosis (Lantern Demonstration). 
Henry K. Taytor, New York. 
Early Diagnosis of Fulmination Pulmonary Tuberculosis in 
Adults: Necessity for Repeated Roentgen Examinations 
(Lantern Demonstration). 
FRANKLIN B. BoGart, Chattanooga, Tenn. 


SECTION ON MISCELLANEOUS TOPICS 


MEETS IN NORTH HALL, LOWER LEVEL, 
CLEVELAND PUBLIC AUDITORIUM 


Session on Forensic Medicine 


OFFICERS OF SESSION 


Chairman—Lupvic HEkTOEN, Chicago. 
Secretary—HARRISON S. MARTLAND, Newark, N. J. 


Wednesday, June 13—2 p. m. 
Reform of County Government and the Office of Coroner. 
Oscar T. ScHuLtz, Evanston, III. 
Discussion to be opened by H. R. Fisupack, Chicago. 
The Office of the Chief Medical Examiner of New York City 
as a Medicolegal Center. CHARLES Norris, New York. 
An Introductory Course in Legal Medicine for Medical Students 
(Lantern Demonstration). 
S. A. Levinson and C. W. MUEHLBERGER, Chicago. 
Forensic Application of Serologic Individuality Tests (Lantern 
Demonstration). ' Kart LANDSTEINER, New York. 
Discussion to be opened by ALEXANDER S. WIENER, 
Brooklyn. 
Subdural Hemorrhage (Lantern Demonstration). 
TimotHy Leary, Boston. 
Alcohol and Automobile Accidents (Lantern Demonstration). 
HERMAN A. HEIsE, Milwaukee. 
Discussion to be opened by ALEXANDER QO. GETTLER, 
New York. 
The Isolation of Volatile Poisons from Tissues and Their 
Identification (Lantern Demonstration). 
ALEXANDER O. GETTLER, New York. 
Discussion to be opened by Harrtson S. MARTLAND, 
Newark, N. J. 
The Medicolegal Aspect of Silicosis. 
WitiraM D. McNAL_ty, Chicago. 
Discussion to be opened by HENRY C. SwEany, Chicago. 
An Epidemic of Fatal Estivo-Autumnal Malaria Among Drug 
Addicts in New York City Transmitted by Common Use 
of Hypodermic Syringe (Lantern Demonstration). 
MILTON HELPERN, New York. 
Discussion to be opened by CHARLES Norris, New York. 
Carbon Monoxide Poisoning (Lantern Demonstration). 
HARRISON S. MARTLAND, Newark, N. J. 


Session on Nutrition 
OFFICERS OF SESSION 


Chairman—JAmeEs S. McLeEstTErR, Birmingham, Ala. 
Secretary—WILLIAM S. McCann, Rochester, N. Y. 


Thursday, June 14—2 p. m. 
Nutrition and Resistance to Infection (Lantern Demonstration). 
S. W. CLAusEN, New York. 
Address (Lantern Demonstration). H.R. GEYELIN, New York. 
Discussion to be opened by JAMEs E. PAuttin, Atlanta, 


Ga. 
Ulcerative Colitis: III. The Factor of Deficiency States: 
A Clinical Study (Lantern Demonstration). 
Tuomas T. Mackie, New York. 
What Should a Patient with Arthritis Eat (Lantern Demon- 
stration) ? WALTER BAUv_ER, Boston. 



































































THE CLEVELAND SESSION Jour. A.M. A, 
THE SCIENTIFIC EXHIBIT 





The Scientific Exhibit will be located on the Arena Floor of 
the Auditorium—the floor directly above the Technical Exhibit 
and general registration desks. The same general arrangement 
of booths and decorations will be carried out as in former years. 
Features this year will be the group exhibits sponsored by the 
fifteen sections of the Scientific Assembly, motion picture pro- 
grams to be run simultaneously by several sections, symposiums 
on amebiasis and treatment of burns as joint undertakings by 
different sections, special exhibits on treatment of eye injuries by 
the Section on Ophthalmology and on home delivery technic 
by the Section on Obstetrics, Gynecology and Abdominal Sur- 
gery, and special exhibits subsidized by the Committee on 
Scientific Exhibit. 

Admission will be limited to individuals wearing Fellowship 
or other badges of the convention and to guests to whom special 
cards of admission have been issued. The exhibit will not be 
open to the public. 


SPECIAL EXHIBITS 


Exhibit on Encephalitis 


The exhibit on encephalitis, with special reference to the 1933 
outbreak, is presented by a special committee under the joint 
auspices of the Committee on Scientific Exhibit of the Board 
of Trustees of the American Medical Association, and the 
United States Public Health Service. The committee is com- 


posed of James P. Leake, Washington, D. C.; Ralph S.. 


Muckenfuss, St. Louis, and Ralph C. Williams, chairman, 
Washington, D. C. 

The exhibit will consist of charts, specimens, talks and demon- 
It will be presented under four headings as follows: 


strations. 

Epidemiology: J. P. Leake, Washington, D. C. 
E. K. Musson, Jefferson City, Mo. 
H. D. Chope, St. Louis. 

Pathology: H. A. McCordock, St. Louis 
W. D. Collier, St. Louis | 
Elizabeth Moore, St. Louis 

Etiology: R. S. Muckenfuss, St. Louis 


Charles Armstrong, Washington, D. C. 
J. E. Smadel, St. Louis 


. A. Kinsella, St. Louis. 
. C. Hempelmann, St. Louis 
. C. Broun, St. Louis 


Clinical Features: 


an 


I 


~ 


Exhibit on Nutrition 
In conjunction with Symposium on Nutrition conducted by 
the Section on Miscellaneous Topics, an exhibit on nutrition will 
be shown in the Scientific Exhibit under the auspices of the 
Committee on Scientific Exhibit, the Committee on Foods, and 
Hyce1a, the Health Magazine. The committee in charge is 
composed of Walter C. Alvarez, Rochester, Minn.; Reginald 
Fitz, Boston, and P. C. Jeans, Iowa City. A competent corps 
of demonstrators will be on hand throughout the week. The 
following subjects will be included: foundation diets, overfeeding 
‘diets for the undernourished, reduction diets for the obese, anti- 
diarrhea diets, anticonstipation diets, and nutrition in different 
diseases and abnormal -conditions. A pamphlet covering these 

subjects will be distributed at the meeting. 


Demonstrations in Pathology 

The special demonstrations in pathology will be presented 
under the direction of Benjamin S. Kline, pathologist, Mount 
Sinai Hospital, Cleveland, with an advisory committee consisting 
of A. B. Luckhardt, Chicago; Frank W. Hartman, Detroit; 
Howard T. Karsner, Cleveland; William Carpenter MacCarty, 
Rochester, Minn., and J. P. Simonds, Chicago. 

Arrangements have been made to secure both surgical and 
necropsy material from numerous sources and demonstrations in 
the exhibit booth will be conducted continuously throughout the 
week. As an additional feature, special demonstrations at stated 
periods each morning and afternoon will be given on various 
subjects in a room directly adjoining the exhibit booth with 
the following pathologists in charge: Howard T. Karsner, 
Harry Goldblatt, Allen Graham, R. Dominguez, Alan R. 
Moritz, H. S. Reichle, Anna M. Young and B. S. Kline. 


SECTION EXHIBITS 


Section on Practice of Medicine 


Section exhibit committee: Irvinc S. WriGHT, chairman, 
New York; JaMEs Harotp Austin, Philadelphia; W1LLIAM 
J. Kerr, San Francisco; EuGENE S. Kitcore, San Francisco, 
and L. G. Rowntree, Philadelphia. 

Besides the exhibits sponsored by the Section on Practice of 
Medicine, the section is cooperating in the Symposium on Treat- 
ment of Burns and in the Symposium on Amebiasis and is con- 
tributing to the group of exhibits on thyroid diseases. It is also 
maintaining a motion picture program in an area adjoining the 
section exhibits, where motion pictures will be run on a definite 
schedule throughout the week. 

ALBERT S. Hyman, Witkin Foundation for the Study and 
Prevention of Heart Disease, Beth David Hospital, New York: 
Transthoracic electrocardiography ; demonstration of the nine 
lead hook-up. Exhibit of photographs, charts, records, graphs 
and models illustrating the historical development of various 
leads used in electrocardiography; inadequacy of conventional 
three lead methods in certain types of coronary and myocardial 
disease; employment of transthoracic leads for diagnosis and 
localization of infarcted areas of heart muscle; reconstruction 
of electrodynamic triangle of the heart to conform with three 
dimensional theory; clinical application of the nine lead hook-up 
with demonstration of normal records from all age groups and 
exhibition of various myocardial lesions in coronary disease 
and allied conditions. 

N. M. KeitH, H. P. WaGENER and N. W. Barker, 
Mayo Clinic, Rochester, Minn.: Diffuse arterial disease with 
hypertension, Exhibit of (a) clinical data in essential hyper- 
tension with differentiation of groups I, II, III and IV; chronic 
glomerulonephritis with hypertension; hypertension associated 
with vasospastic phenomena; (b) enlarged photographs of 
ocular fundi showing characteristic retinal and vascular changes 
in foregoing groups; (c) photomicrographs of arterioles seen in 
biopsy of pectoralis major muscle in cases of hypertension, illus- 
trating pathologic change and changes in lumen to wall ratio; 
(d) photomicrographs of retinal arterioles in above groups. 

CLAYTON J. Lunpy and J. TETREV, Rush Medical College of 
the University of Chicago, Chicago: Clinical classification of 
ventricular extrasystoles. Exhibit of charts and photographs 
showing clinical occurrence and experiments on human hearts; 
study of selected electrocardiograms; relationships of age, type 
of heart disease, clinical left and right ventricular strain acute 
and chronic, coronary disease, extracardiac extrasystoles, cardiac 
hypertrophy especially with anemia, electrocardiographic rela- 
tionships, congenital heart disease, and pulmonary artery stenosis. 

WiLL1AM P. Murpny, Peter Bent Brigham Hospital, Boston: 
Therapeutic effects of intramuscular injections of liver extract. 
Exhibit of charts illustrating the effects of intramuscular injec- 
tions of a solution of liver extract on the white blood cells, 
particularly granulocytes, the blood platelets and hemoglobin in 
secondary anemia. Two reel film on pernicious anemia, illus- 
trating the diagnosis, treatment and results with special con- 
sideration of the use of liver extract by intramuscular injection. 

Epwin E. Oscoop, CLaricE ASHWORTH and RICHARD 
YounG, University of Oregon Medical School, Portland, Ore. : 
Morphologic hematology; cells of blood and bone marrow in 
health and disease. Exhibit of colored drawings of cells of blood 
and bone marrow, arranged in the order of maturity; also a 
collection of stained smears of blood and bone marrow for 
microscopic study; the technic of obtaining bone marrow is 
illustrated. 

H. L. Situ and F. A. Wittrius, Mayo Clinic, Rochester, 
Minn.: The heart in obesity. Exhibit of gross specimens com- 
pletely encased in fat varying from one to several centimeters 
thick; gross sections showing line of demarcation between the 
fat and the muscle completely obliterated and fat penetrating 
completely through the walls of the ventricle and into the papil- 
lary muscles; gross specimens demonstrating that fat hearts 
will float on water and normal hearts will sink; colored photo- 
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micrographs demonstrating how fat has completely penetrated 
the wall of the ventricles; photographs of injected specimens 
showing the great vascularity of adipose tissue; photomicro- 
graphs of perfused, injected and isolated heart of rabbit showing 
size, distribution and the enormous capillary bed of a normal 
heart. 

CaRL R. STEINKE, CLARENCE L. HybDE and Associates, 
Springfield Lake Sanatorium, East Akron, Ohio: Treatment 
of pulmonary tuberculosis, showing examples of various types 
of treatment. Exhibit of roentgenograms showing results of 
types of treatment separately and in various combinations of 
results, as follows: 1. Rest cure. 2. Pneumothorax. 3. Phreni- 
cectomy. 4. Paraffin fill. 5. Pressure bag. 6. Pneumolysis. 
7. Thoracoplasty. 

Irvinc S. Wricut, A. WILBUR DuRYEE, JOSEPH Kovacs, 
DEAN MorFaT and JOSEPH WIENER, Vascular Clinic, New 
York Post-Graduate Medical School and Hospital of Columbia 
University, New York: Peripheral vascular circulation; effects 
of tobacco and certain vasodilators. Exhibit of charts and other 
material demonstrating the effects of tobacco smoking on the 
peripheral vascular system; effects of choline derivatives, espe- 
cially acetyl-B-methyl choline chloride, by various routes of 
administration; method of treatment. 

WaLuace M. YATER and V. H. Cornett, Army Medical 
Museum, Washington, D. C.: Lesions of the conduction system 
of the heart. Exhibit of colored plaques of microscopic sections 
through the conduction system at various levels. Photographs 
of salient electrocardiograms, roentgenograms, gross cardiac 
lesions and microscopic sections are shown of several cases of 
auriculoventricular and bundle branch block. 

Motion Pictures.—The following motion pictures will be shown 
on a definite schedule, to be announced later : 

CLtayton J. Lunpy, Chicago: “The Normal Heart Beat 
Cycle.” 

WILLIAM P. Murpny, Boston: “Pernicious Anemia: Diag- 
nosis, Treatment and Results.” 

S. A. WEISMAN, Minneapolis, Minn. : 
Chest Flat?” 

Section on Surgery, General and Abdominal 

Section exhibit committee: ALTON OCHSNER, chairman, New 
Orleans, and W. L. Estes Jr., Bethlehem, Pa. 

In addition to the exhibits sponsored by the Section on Sur- 
gery, General and Abdominal, the section is cooperating in the 
Symposium on Treatment of Burns and is taking charge of 
the motion picture program for that symposium. 

CtaupDE S. Beck, Western Reserve University School of 
Medicine and Lakeside Hospital, Cleveland: Circulatory fail- 
ure produced by compression of the heart, curable by operation. 
Exhibit of photographs, drawings, charts and motion picture 
illustrating physiology, pathology, clinical manifestations, opera- 
tive procedures, and results in cases of cardiac compression. 
A new conception of pericardial disorders is presented and a 
new clinical nomenclature is advocated. 

Harry E. Mock, A. R. Morrow and C. E. SHANNON, 
Northwestern University School of Medicine, Surgical Depart- 
ment, and St. Luke’s Hospital, Chicago: Skull fractures and 
cerebral injuries. Exhibit of plaster models, charts and photo- 
graphs illustrating skull fractures and cerebral injuries. 

PENN RIDDLE, Baylor University College of Medicine, Dallas, 
Texas: Are peptic ulcers varicose ulcers? Exhibit of models 
and drawings showing varicose ulcers of the leg and peptic 
ulcers, illustrating their relation to the portal system of veins, 
augmented by a motion picture. 

CLAIRE L. StraitTH, Detroit: Reconstructive facial surgery. 
Exhibit of enlarged photographs and models illustrating various 
points in technic and results accomplished in the treatment of 
facial deformities, particular attention being paid to treatment 
of facial wounds and facial bone injuries due to motor accidents. 

J. Ross VEAL and URBAN Mags, Department of Surgery, 
Louisiana State University Medical Center, New Orleans: 
Arteriography with thorium dioxide solution (stabilized) in 
peripheral vascular diseases. Exhibit of a number of selected 
arteriographs demonstrating various peripheral circulatory dis- 
eases, such as angiospasm, gangrene of various types, Buerger’s 
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disease, extravascular tumors and varicose veins; there will 
be included also one arteriovenous aneurysm of the femoral 
vessels and one popliteal aneurysm. ‘ 

CHARLES S. WHITE, GEORGE B. JENKINS and J. Lioyp 
Cotuins, George Washington University School of Medicine, 
Department of Surgery and Anatomy, Washington, D. C.: 
Innervation of muscles of anterior abdominal wall. Exhibit 
of illustrations from dissections and operations. 


Section on Obstetrics, Gynecology and Abdomi- 
nal Surgery 

Section exhibit committee: E. D. Pass, chairman, Iowa 
City; ArtHuR H. Bit, Cleveland, and WiLtiam H. WEtr, 
Cleveland. 

A special feature of the Section on Obstetrics, Gynecology 
and Abdominal Surgery will be an exhibit on home delivery 
technic, presented by the section exhibit committee. A motion 
picture program will be run in a space adjoining the exhibit. 

SPECIAL ExHIBIT, SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY: Home delivery technic. A slum 
bedroom will be set up with the usual minimum amount of furni- 
ture. Demonstrations will be carried on each day on a definite 
schedule under the direction of the Obstetrical Department of 
Johns Hopkins Hospital, Baltimore, St. Louis Maternity Hos- 
pital, Maternity Hospital of Cleveland, Chicago Lying-In 
Hospital and Chicago Maternity Center. 

Lioyp ARNOLD and C. J. GustaFson, University of Illinois 
College of Medicine, Chicago: Normal menstruation. Exhibit 
of graphs, charts and colored drawings illustrating: (1) peri- 
odicity; (2) duration; (3) grams of exudate; (4) percentage 
of blood in exudate, in normal females from 12 to 50 years of 
age over a period of years. 

E. C. HaAmBLEN and RosBert A. Ross, Department of 
Obstetrics and Gynecology, Duke Hospital, Durham, N. C.: 
Studies of endometrial and ovarian responses in women to 
extracts of pregnancy urine. Exhibit of case summaries, photo- 
micrographs of endometrium before and after administration of 
extracts; photomicrographs of portions of ovaries removed and 
studied after serial sectioning, and charts illustrating results 
obtained in several years of study of endometrial and ovarian 
responses to extracts of pregnancy urine administered pre- 
operatively. These studies were made primarily in patients with 
hyperplasia of the endometrium. 

WIL.iaM C. LANGSTON and Byron L. Rosinson, University 
of Arkansas School of Medicine, Little Rock, Ark.: Castration 
atrophy and theelin. Exhibit of microscopic sections, charts and 
tables showing (1) effect of double ovariectomy on the rat uterus 
as to chronology, degree, location and histologic changes asso- 
ciated therewith; (2) effect of theelin as a restorative of atrophic 
rat uteri; (3) duration of effect of theelin as a restorative of 
atrophic uteri following double ovariectomy. In all experiments, 
opposite horns were used as controls. 


T. O. MENEEs and J. D. MILLER, Blodgett Memorial Hos- 
pital, Grand Rapids, Mich.: Demonstration of the endo- 
metrium by thorium hydroxide solutions. Exhibit of roent- 
genograms obtained by intra-uterine injection of thorium 
hydroxide solutions, including normal variations in the endo- 
metrium of the menstrual cycle, hyperplasia, endometrioma, 
polyps, retained products, submucous fibroids and carcinomas, 
accompanied by some gross specimens. 

GILBERT P. Ponp, West Suburban Hospital, Oak Park, III. : 
A new and positive method of identification of new-born infants. 
Exhibit of palm printing outfit for infants and adults; series 
of typical prints; demonstration of classification methods, files, 
and charts illustrating types of palm patterns. 

Henry Scumitz and HERBERT E. Scumitz, Loyola Uni- 
versity School of Medicine, Chicago: Early diagnosis, clinical 
grouping and indications of various methods of treatment of 
carcinoma of uterine cervix. Exhibit of charts illustrating and 
describing clinical observations, diagnosis of extent of tumor, 
indications for various methods of treatment, and technic of 
radiation therapy. 


Motion Pictures: The following motion pictures will be 
shown on a definite schedule to be announced later: 


JosEPH B. DELEE, Chicago: “Safeguarding Motherhood.” 























































































1592 


Section on Ophthalmology 

Section exhibit committee: Tuomas D. ALLEN, chairman, 
Chicago; PARKER HEatH, Detroit, and A. D. RUEDEMANN, 
Cleveland. 

A special exhibit of the Section on Ophthalmology on First 
Aid in Eye Injuries will be presented under the auspices of the 
section exhibit committee. 

SpecIAL ExuiBiT, SECTION ON OPHTHALMOLOGY: First 
aid in eye injuries. Exhibit will cover eye injuries in birth, in 
preschool age, in school age, in adults, in industry, in rural 
communities, the value of the roentgen ray in eye injuries, and a 
summary of preventive measures. The following ophthalmol- 
ogists will demonstrate: Thomas D. Allen, Hallard Beard, 
Vernon L. Leech, Leo L. Mayer, Samuel J. Meyer, Sydney 
Walker and George H. Woodruff. A pamphlet giving essential 
factors concerning first aid will be distributed. 

Joun E. L. Keyes, Laboratory of Anatomy, Western Reserve 
University, Cleveland: Optic foramen in the dried human skull. 
Exhibit of photographs illustrating (1) normal optic foramen, 
(2) variations in the contiguous sinuses, (3) foramen for the 
internal carotid artery adjoining the optic canal, (4) separate 
foramen for the ophthalmic artery, (5) interclinoid bridges, (6) 
unusual apertures and walls of the optic foramen, (7) relation- 
ship of the long axis of the optic foramen to various planes of 
the skull. Prints of roentgenograms illustrating (a) the fore- 
going aberrations; (b) foramina roentgenographed (1) directly 
along the axis of their canals; (2) a known number of degrees 
off that axis; (3) from the outside of the skull, as in the living 
subject. 

WituiaM F. MoncreiFF and BERTHA KLIEN, Rush Medical 
College, University of Chicago, Chicago: Lesions of the fundus 
oculi. Exhibit of paintings and photographs showing histo- 
pathologic changes and ophthalmoscopic details in lesions of the 
following structures: (1) retina, including retinal vessels and 
macular area; (2) choroid; (3) optic papilla. Classified from 
the clinical and pathologic points of view, the following groups 
of lesions of the fundus oculi are presented: (1) congenital 
anomalies; (2) inflammatory processes; (3) degenerative 
processes; (4) injuries; (5) neoplasms. 

Georce H. Stine, Colorado Springs, and CLirrorp B. 
WaLkeER, Los Angeles: Intra-ocular localization and treatment 
of separated retina. Exhibit of diagrammatic charts showing the 
course of light rays from the retinal tear outward through the 
pupil by way of the nodal points and pupils of entrance and 
exit; method of determining the limbus distances to the retinal 
lesion from the angular position in the field of vision as found 
on the perimeter. 

PHILLIPS THYGESON, University of Iowa, Iowa City: Labo- 
ratory diagnosis of certain conjunctival diseases, including 
etiology of inclusion blennorrhea. Exhibit of cultures, slides 
and colored drawings illustrating the essential points in the 
laboratory diagnosis of the following: pneumococcic conjunc- 
tivitis, staphylococcic conjunctivitis, chronic pseudomembranous 
conjunctivitis, Morax-Axenfeld conjunctivitis, Koch-Weeks and 
‘influenza bacillus conjunctivitis, trachoma, gonorrheal oph- 
thalmia, spring catarrh and inclusion conjunctivitis of the 
new-born and the adult. 


Section on Laryngology, Otology and Rhinology 

Section exhibit committee: WuL_Lt1am V. MULLIN, chairman, 
Cleveland; Austin A. HaypEN, Chicago, and JoHN J. SHEa, 
Memphis, Tenn. 

CHEVALIER LAWRENCE JACKSON and ALBERT K. MERCHANT, 
Temple University Hospital, Philadelphia: Hiatal hernia of 
the stomach: differential diagnosis from “cardiospasm,” peptic 
ulcer, cicatricial stenosis and carcinoma of the esophagus. 
Exhibit of transparencies showing roentgenographic and endo- 
scopic appearances and histopathology, illustrating differential 
diagnosis of diseases of the lower esophagus, particular attention 
being paid to hiatal hernia of the stomach. 

Myron METZENBAUM, Cleveland: Asymmetry of the nares 
and dislocation of the lower end of the septal cartilage in the 
new-born and in young children. Exhibit of mounted photo- 
graphs and casts, and a mechanically operated model demon- 
strating the foregoing subjects. 
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CLAUDE Moore, George Washington University Hospital, 
Washington, D. C.: Tumors, polyps and cysts in the nasal 
accessory sinuses. Exhibit of roentgenograms showing tumors, 
polyps and cysts in the nasal sinuses. A large number of cases 
proved by iodized oil injection with roentgenologic examination, 
with clinical data, operative procedures and other information. 

WILLIAM V. MULLIN and W. L. DEETON, Department of 
Otolaryngology, Cleveland Clinic, Cleveland: | Comparative 
study of the larynx. Exhibit of a study of the larynx by wax 
models of the interior and exterior of the larynx of animals, 
reptiles and birds. 

Section on Pediatrics 

Section exhibit committee: F. THomMAs MITCHELL, chairman, 
Memphis, Tenn.; W. C. Farco, Cleveland, and ABRAHAM 
LEVINSON, Chicago. 

H. H. DoNNALLY and MARGARET M. NICHOLSON, George 
Washington University School of Medicine, Washington, D. C.: 
Smallpox vaccination of new-born infants. Exhibit of colored 
life size drawings of three types of takes; charts and tables 
relating to methods of securing takes and covering a study of 
vaccination of a large number of new-born infants. 

J. M. FRAwL_LEY, Fresno, Calif.: The prophylaxis of whoop- 
ing cough. Exhibit demonstrating the preparation of pertussis 
antigen, showing the various stages from the time the cough 
plates are taken until the antigen solution is ready for use; 
charts showing the value of prophylactic vaccination. 

HENRY J. GERSTENBERGER, A. J. Horesu, J. D. Nourse, 
G. R. Russert, A. L. VaNHorn, Donatpa N. SmiIrTH, 
CATHARINE ROSE, EDNA CHAPMAN and Davip SHIELDs, Babies 
and Childrens Hospital, Cleveland: Tungsten filament radiation 
(dual purpose lighting). Exhibit of (a) photographs illustrating 
the manner of exposure of wetnurses, orphanage children and 
rachitic infants to ceiling lights; (b) graphic charts showing 
diet, blood calcium and phosphorus levels of rachitic infants 
before and during the observation period; (c) roentgenograms 
of wrists of infants, showing rate and extent of healing; (d) 
roentgenograms showing effect of feeding rats a rachitic diet 
to which the blood from the exposed wetnurses and orphanage 
children has been added. 

ARCHIBALD L. HoyNneE and Joun Hays BarLey, Municipal 
Contagious Disease Hospital, Chicago: The secondary case of 
scarlet fever. Exhibit of china figures, charts, diagrams and 
graphs showing the origin of secondary cases of scarlet fever 
from hospitalized cases ; the complication present in both primary 
and secondary cases and the effect of various quarantine regula- 
tions on the secondary scarlet fever rate. 

J. ArtHuR Myers, Lymanhurst School and University of 
Minnesota, Minneapolis: Tuberculosis in chests of children and 
young adults. Exhibit of roentgenograms of chests of children 
which show the development of the first infection type of tuber- 
culosis from the acute inflammatory stage to the formation of 
calcium deposits. Reinfection type of disease is also demon- 
strated from its earliest detectable stage to cavity formation. 
Various types of lesions and results of treatment are shown by 
roentgenograms. 

FRANK VANDER BOGERT, Department of Pediatrics, Ellis 
Hospital, Schenectady, N. Y.: Study in infant stools. Exhibit 
of a collection of mounted plasticine models of infant stools 
from actual normal and abnormal specimens, showing the effects 
of various types of feeding and of changes in the constituents of 
the formulas. 


Section on Pharmacology and Therapeutics 

Section exhibit committee: RusseLti L. HapEN, chairman, 
Cleveland; A. CARLTON ERNSTENE, Cleveland, and Cart H. 
GREENE, New York. 

The Section on Pharmacology and Therapeutics is contri- 
buting to the Symposium on Amebiasis in addition to the exhibits 
listed below : 

FRANKLIN J. Bacon, Western Reserve University School of 
Pharmacy, Cleveland: Cultivation of medicinal plants. Exhibit 
of pictures, mounted specimens and potted plants cultivated by 
the School of Pharmacy at Squire Valleevue Medicinal Plant 
Garden; demonstration of manufactured products from plants 
grown. 
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O. W. Bartow and J. L. Jones, Departments of Pharmacol- 
ogy and Obstetrics, Western Reserve University School of 


Medicine, Cleveland: 
the actions of ergot. 

C. K. Himmecssacu, United States Public Health Service, 
Fort Leavenworth, Kansas, and G. H. GEerLAcH and E. J. 
STANTON, Department of Pharmacology, Western Reserve Uni- 
versity School of Medicine, Cleveland: Method of testing 
morphine, codeine and diacetylmorphine habituation in rats. 
Exhibit of apparatus, tracings and charts showing the trend of 
struggle response exhibited during habituation to and withdrawal 
from morphine, codeine and diacetylmorphine. 


W. E. Lower, E. L. Warsu and D. Roy McCutracu, 
Cleveland Clinic Foundation, Cleveland: Experimental inves- 
tigation of testicular extracts. (a) Exhibit of mounted speci- 
mens, wax models and diagrams demonstrating parabiosis in 
rats; demonstration of prostatic hypertrophy and atrophy in 
rats. (b) Wax models and diagrams showing effects of castra- 
tion on other endocrine organs and the influence of various 
injections on these changes. (c) Diagrams showing the effect 
of injections of male sex hormone in normal rats. 

(a) TorALD SOLLMANN, Department of Pharmacology, 
Western Reserve University School of Medicine, Cleveland: 
Studies on optical projection of excised organ activity in the 
frog heart. (b) Toratp Sottmann, H. N. Cove, N. E. 
SCHREIBER and K. I. HENDERSON, Department of Dermatology, 
Western Reserve University School of Medicine, Cleveland: 
Charts illustrating excretion studies of mercury and bismuth. 


Charts and apparatus showing records of 


Section on Pathology and Physiology 

Section exhibit committee: WILLIAM CARPENTER MacCarty, 
chairman, Rochester, Minn.; FRANK W. Hartman, Detroit; 
A. B. Luckuarpt, Chicago, and J. P. Stmonnps, Chicago. 

In addition to the exhibits listed below, the Section on Pathol- 
ogy and Physiology is cooperating in the Symposium on Treat- 
ment of Burns and in the Symposium on Amebiasis and is 
contributing to the group of exhibits on thyroid diseases. The 
section exhibit committee is also acting in an advisory capacity 
concerning the special demonstrations in pathology. 

L. W. Dices, Department of Clinical Pathology, University 
of Tennessee, Pathological Institute, Memphis, Tenn.: Sickle 
cell anemia. Exhibit of (1) series of photographs, photomicro- 
graphs and drawings showing the appearance of patients with 
sickle cell anemia, the leg ulcers, the blood picture, the patho- 
logic changes and the roentgen observations; (2) printed matter 
giving a word picture of the disease under etiology, incidence, 
history, physical examination, laboratory observations, pathology, 
prognosis and treatment; (3) microscopes to demonstrate blood 
smears, moist preparations and pathologic sections. 

CHESTER W. Emmons, College of Physicians and Surgeons, 
Columbia University, New York: Morphologic basis for a 
simplified classification of the dermatophytes. Exhibit of 
cultures of different types of dermatophytes, of photographs 
of cultures, photomicrographs and drawings of significant 
morphologic features, keys and explanatory material. 

RussE.Lu L. HapbeEn, Cleveland Clinic, Cleveland: 1. Exhibit 
of charts and apparatus to illustrate the complete laboratory 
examination of the blood and methods of calculation. 2. Natural 
color photomicrographs of all types of blood cells and various 
blood dyscrasias. 

ReusEN L. Kaun, University of Michigan Hospital, Ann 
Arbor, Mich.: Studies on tissue reactions in immunity. 
Exhibit of charts showing quantitative measurements of skin 
reactions in specifically immunized animals; relation between 
skin reactions and serum reactions; specific reacting capacities 
of various tissues; desensitization (disimmunization) and asso- 
ciated phenomena. 

Roy R. KrackeE and Francis P. PARKER, Emory University 
School of Medicine, Atlanta, Ga.: The etiology of granulopenia 
(agranulocytosis). Exhibit of charts, tables, graphs and 
diagrams illustrating the incidence of granulopenia in nurses, 
physicians and physicians’ families; studies bearing on geo- 
graphic distribution and on the incidence as related to the 
administration of certain types of drugs with evidence that the 
disease is caused by the administration of certain benzene con- 
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taining drugs and barbiturates; records of animal experiments 
showing effect of these drugs in rabbits and guinea-pigs. 


ALAN R. Moritz, Department of Pathology, Western Reserve 
University, Cleveland: Ovarian tumors. Exhibit of a series of 
translucent photographs showing gross and microscopic struc- 
tures of tumors of the ovary. 


Victor C. Myers, E. Muntwyter, F. C. Bine, R. F. 
Hanzat and C. T. Way, Western Reserve University School 
of Medicine, Cleveland: Biochemical diagnostic methods. 
Exhibit of practical demonstrations of simple clinical pro- 
cedures in biochemical diagnostic methods. A regular schedule 
of demonstrations will be run each day. 


HERBERT S. REICHLE, HowarpD T. KArSNER and Tuomas T. 
Frost, Institute of Pathology, Western Reserve University 
School of Medicine, Cleveland: Typical forms of tuberculous 
pulmonary disease. Exhibit of transilluminated photographs of 
coronal sections of the lungs fixed in situ, illustrating patho- 
genesis of tuberculous infection and demonstrating morphologic 
bases of the more common types of tuberculous pulmonary 
disease. 


JANE SANDS Ross and J. F. FRED Hiss, Syracuse University 
College of Medicine, Syracuse, N. Y.: Cardiac muscles. 
Exhibit of human hearts dissected to show the component 
muscles; similar dissections of dog hearts; colored plaster casts 
of dissections; preparations of injected coronary vessels; charts 
and tracings showing typical changes in electrocardiogram when 
an individual muscle is eliminated. 


GEORGE C. SHIVERS, University of Colorado Medical School, 
Colorado Springs: Avoidance of pulmonary embolism from 
intravenous arsenicals. Exhibit of tissue, slides, photographs, 
charts and test tube experiments, demonstrating (a) a fatal case 
of pulmonary embolism from an intravenous arsenical; (b) the 
frequency of such accidents; (c) the cause of such embolism to 
be a change in the pu value of the drug with a resultant pre- 
cipitation of the drug in the blood stream; (d) method devised 
for the prevention of pulmonary embolism from intravenous 
arsenicals. 

GREGORY SHWARTZMAN, Mount Sinai Hospital, New York: 
Phenomenon of local skin reactivity to bacterial filtrates. 
Exhibit of charts, diagrams, lantern slides, microscopic slides, 
moulages, living animals and preserved specimens illustrating 
the appearance and nature of the phenomenon; its role in 
immunology in relation to other immunologic processes; new 
types of toxins and antitoxins and practical applications to treat- 
ment of typhoid fever, meningococcic meningitis and nonspecific 
ulcerative colitis. 

MARGARET Warwick, Millard Fillmore Hospital, Buffalo: 
The necropsy in the general hospital, as interpreted at the 
Millard Fillmore Hospital. Exhibit of posters and photographs 
showing the importance and the availability of the necropsy to 
the general hospital, and methods of overcoming the usual 
objections. 


Section on Nervous and Mental Diseases 

Section exhibit committee: Groves B. Smrru, chairman, 
Godfrey, Ill.; THomas J. HEtpt, Detroit, and LLoyp ZIEGLER, 
Albany, N. Y. 

A. W. Apson, W. McK. Crate, J. G. Love, H. W. Wott- 
MAN, F. P. Moerscu, H. L. Parker, W. D. SHELDEN and 
J. W. Kernouwan, Mayo Clinic and Mayo Foundation, Roch- 
ester, Minn.: Neurologic diseases and neurosurgical procedures. 
Exhibit of moulages showing technic of some of the more 
important operations on the brain and cord; transparencies, 
photomicrographs, abstracts of histories, and motion pictures 
illustrating various parts of a neurologic examination and some 
operations. 

Max A. Baur and WALTER L. Brvuetscu, Central State 
Hospital and Department of Mental and Nervous Diseases, 
Indiana University School of Medicine, Indianapolis: Malarial 
treatment of dementia paralytica. Exhibit of transparencies 
showing the activation of the histiocytes (clasmatocytes, macro- 
phages) in the brain, liver, spleen and bone marrow during the 
malaria treatment; comparative study of stimulating phago- 
cytosis with malaria plasmodia, streptococci and other organ- 
isms; the blood picture of therapeutic malaria; the dangers of 
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the malaria treatment; the histopathology of untreated and 
malaria-treated dementia paralytica; the influence of therapeutic 
malaria on the ocular manifestations in dementia paralytica; 
serologic histories of malaria-treated patients with dementia 
paralytica. 

Wattace B. Hamsy and W. James GARDNER, Cleveland 
Clinic, Cleveland: Intracranial neoplasms. Exhibit of charts 
illustrating various types of intracranial tumors, each with 
patient’s history, physical observations, data of special exami- 
nations, notes and photographs of operations, together with a 
summary of the type pathology. 

Harry D. Piercy and Louis J. Karnoscu, Cleveland: 
Cerebrospinal fluid hydrodynamics, with a demonstration of 
encephalography and graphic methods of recording pressure 
phenomena. Exhibit of: 1. Practical demonstration of 
encephalography done by the closed methods; a manikin con- 
structed to show how displacement occurs. 2. Manikin with 
the Trattner hydrophorograph attached to needles in the cistern 
and lumbar locus demonstrating how permanent graphic records 
are obtained in subarachnoid block tests. 3. Illuminated box 
showing different conditions recorded by such methods which 
have important diagnostic significance. 4. Encephalographic 
studies, 


Section on Dermatology and Syphilology 

Section exhibit committee: FRED D. WEIDMAN, chairman, 
Philadelphia; CLARK W. FINNERUD, Chicago; RoBERT L. 
Gi_MAN, Philadelphia, and Joun E. RauscHKOLB, Cleveland. 

Symposium on Cutaneous Allergy: MArion B. SULZBERGER 
and Frep Wise, New York Post-Graduate Medical School of 
Columbia University, New York: Allergic Dermatoses (illus- 
trating paper by Alfred F. Coca to be read before the 
Section on Dermatology and Syphilology). Exhibits by NELSON 
PauL ANDERSON and SAMUEL AyYRES JR., Los Angeles: 
Observations on light sensitive dermatoses and by Louris A. 
BrunsTING and C. R. ANDERSON, Mayo Clinic, Rochester, 
Minn.: Ragweed dermatitis, illustrate papers which they will 
read before the Section on Dermatology and Syphilology. 

Authors’ Exhibits: The following exhibits illustrate papers 
to be read before the Section on Dermatology and Syphilology : 

THEODORE CORNBLEET and M. A. Kaplan, University of 
Illinois College of Medicine, Chicago: Urinary proteose in 
eczema. Exhibit of materials isolated and placards giving the 
essential results of their use in skin tests, therapeutic trials 
and immunologic studies in rabbits. 

NorMAN EpstTEIN and MAuRICE COHEN, Mount Zion Hos- 
pital, San Francisco: The use of hyperpyrexia in the treatment 
of syphilis. Exhibit of photographs illustrating method of 
carrying out treatment; temperature charts and graphic illus- 
trations of results. 

GeorcE M. Lewis and Davin L. SaTEeNsTEIN, New York 
Post-Graduate Hospital, New York: Spiegler-Fendt sarcoid. 
Exhibit of clinical photographs, photomicrographs and diagrams 
illustrating the Spiegler-Fendt sarcoid. 

James HERBERT MITCHELL, Rush Medical College, Chicago: 
Exhibit of photographs illustrating streptococcic infections 
simulating ringworm of the hands and feet. 

SAMUEL M. Peck, NATHAN ROSENTHAL and Harotp A. 
ABEL, Mount Sinai Hospital, New York: Snake venom therapy 
in. hemorrhagic diathesis. Exhibit of colored drawings and 
pictures of skin manifestations following injections of venom; 
Shwartzman phenomenon; pictures of the different types of 
snakes; exhibit of charts and graphs demonstrating clinical 
effects of venoms. 

Maurice J. Strauss and Marion E. Howarp, Yale Uni- 
versity Medical School and New Haven Hospital, New Haven, 
Conn.: The Frei test for lymphogranuloma inguinale. Recovery 
of the antigen from a strongly positive test. Exhibit of charts 
showing results of experiments; photographs and lantern slides 
of the test. 

Frep D. WEIDMAN and Jacques P. GUEQUIERRE, Uni- 
versity of Pennsylvania, Philadelphia: High frequency currents 
in performing biopsies. Exhibit demonstrating that electric 
currents may produce such a wide zone of coagulation necrosis 
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around biopsy specimens as to interefere with histologic study. 
Data indicate how wide such a zone of coagulation necrosis 
may be with different coagulating and cutting currents; it is 
also indicated how small a specimen may be removed by such 
technic and still preserve sufficient noncoagulated tissue for 
histologic study. 

ASHTON LEROY WELSH, Mayo Foundation, Rochester, Minn. : 
Pemphigus. Exhibit of photographs of experimental lesions in 
animals and man; charts illustrating agglutination, absorption 
agglutination, precipitin fermentation, cataphoretic velocity, 
serum potential, absorption serum potential, and serum potential 
studies of pemphigus and control serum; photographs of organ- 
isms, and charts illustrating some of the characteristic properties 
of the organism. 

ERwIn P. ZEISLER and Marcus R. Caro, Chicago: Necro- 
biosis lipoidica diabeticorum. Exhibit of colored photographs 
and photomicrographs illustrating clinical appearance and histo- 
logic observations. 

Independent Exhibits: The following exhibits are indepen- 
dent of the symposium and the authors’ papers: 

Paut Becuet, New York: Exhibit of photographs and 
charts illustrating hereditary dermatoses; diagrams showing 
lines of transmission through different generations. 

H. N. Cote and J. R. Driver, Department of Dermatology, 
Western Reserve University School of Medicine, Cleveland: 
Treatment of malignant conditions of the skin and mucous mem- 
branes. Exhibit of transparent photographs and photomicro- 
graphs illustrating the modern trend in the treatment of malig- 
nant conditions of the skin and mucous membrane. The technic 
and results of treatment by the interstitial use of heavily 
filtered radium needles of small intensities is featured. 

R. L. McIntosu and M. E. Diemer, University of Wisconsin, 
Madison, Wis.: Delochrome prints. Exhibit of Delochrome 
prints from a large collection of photographs of living patients 
with dermatologic diseases, to illustrate the adaptability of these 
prints to photographing dermatologic conditions, to bring out 
the minute variations and details so essential in dermatologic 
diagnosis. 

MARTIN SNYDERMAN, Department of Dermatology, Univer- 
sity of Pittsburgh, Pittsburgh: Exhibit of moulages illustrat- 
ing actual dermatologic conditions. 

Erwin P. ZeEISLER and Miss EsTHER BOHLMAN, Michael 
Reese Hospital, Department of Dermatology, Chicago: Exhibit 
of colored photographs of skin and mucous membrane lesions 
selected for their value for teaching purposes. 


Section on Preventive and Industrial Medicine 
and Public Health 

Section exhibit committee: Paut A. Davis, chairman, 
Akron, Ohio; ALt1icE HamiLton, Boston; THURMAN B. RIcE, 
Indianapolis, and THEODORE L. Squire, Milwaukee. 

The Section on Preventive and Industrial Medicine and 
Public Health is cooperating in the Symposium on Amebiasis in 
addition to the following exhibits : 

Emity DUNNING BARRINGER, HyMAN StrRAuss, D. F. 
CROWLEY, in collaboration with ANNA W. WILLIAMS, ANNIS 
THOMSON and ARCHIBALD MCNEIL, Kingston Avenue Hos- 
pital, New York: Differential diagnosis of gonorrhea in the 
female. Exhibit demonstrating differential diagnosis of gonor- 
rhea in the female; symptoms and laboratory tests differentiat- 
ing gonorrhea from other inflammatory diseases of the female 
genital tract, especially due to Actinomyces. 

Louris I. Dustin, Metropolitan Life Insurance Company, 
New York: Progress in public health since 1900. Exhibit of 
charts showing past and present public health problems; the 
fight against diseases; the gains in chances of survival. 

R. R. Jones, United States Public Health Service, Washing- 
ton, D. C.: The lead hazard in industry and its control. Exhibit 
of charts and graphs showing the extent of lead coimpounds 
most commonly used and the solubility in the body fluids; recog- 
nized procedure for the control of industrial plumbism ; demon- 
stration of sampling apparatus by measuring the lead content 
in the atmosphere; demonstration and test for lead in human 
excreta and demonstration of blood films showing changes 
typical of plumbism. 
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THURMAN B. Rice and VERNE K. Harvey, Indiana Uni- 
versity and Indiana Division of Public Health, Indianapolis : 
The “Indiana Plan” of health work coordination. Exhibit of 
plans, charts and maps showing the work of the new division 
of public health in Indiana. 


Section on Urology 

Section exhibit committee: RussELL S. FERGUSON, chairman, 
New York; THomas D. Moore, Memphis, Tenn.; and Moses 
Swick, New York. 

The exhibits of the Section on Urology will fall into three 
groups, to correspond with the three symposiums to be con- 
sidered by the section in the Scientific Assembly. 

LawrENCcE N. ATLAS and CHarRLEs A. Bowers, Department 
of Urology, St. Luke’s Hospital, Cleveland: Methods for teach- 
ing basic urology. Exhibit of lead molds of different types of 
normal and abnormal kidney pelves together with their respec- 
tive pyelograms; plaster reproductions of variations in the 
anatomy of the dissected hilus of normal and pathologic kidneys, 
and of pathologic bladder necks. 

A. Etmer BEtt and DonaLp A. Cuarnock, Los Angeles: 
Urinary calculi. Exhibit of urinary calculi with graphic illus- 
trations concerning formation, classification, diagnosis and 
treatment. 

Hucu Casot, WALTMAN WALTERS, V. S. COUNSELLER 
and J. T. PrrestLey, Division of Surgery, and W. F. BRaAascu, 
Division of Urology, Mayo Foundation, Rochester, Minn. : 
Operative treatment of stones in the kidney. Exhibit of (1) 
motion picture of operative technic in removal of renal 
stones; (2) continuous lantern projector showing slides on 
surgical management, factors of safety and illustrative cases ; 
(3) stationary displays on general management of a large 
number of cases of nephrolithiasis, factors predisposing to 
calculus formation, postoperative treatment, chemical composi- 
tion of stones; exhibit of stones and special features regarding 
bilateral and recurrent renal stones and display of specimens. 

Cuartes C. Hicerns, Cleveland Clinic, Cleveland: Experi- 
mental production and solution of urinary calculi. Exhibit of 
roentgenograms demonstrating experimentally formed renal and 
bladder stones in rats under vitamin A deficiency; charts show- 
ing incidence of renal and bladder infection in rats under vitamin 
A deficiency diet, and frequency of stones at intervals during 
the experiment. Roentgenograms of clinical cases demonstrating 
the decrease in size of the renal calculi when patient is placed 
on a special diet high in vitamin A. 

FREDERICK LIEBERTHAL, Department of Urology, Michael 
Reese Hospital, Chicago: Special pathology of renal tuber- 
culosis. Exhibit of drawings and charts of a study of a large 
number of cases of renal tuberculosis, depicting the development 
of the disease from the earliest states to complete destruction 
of the kidney. 

LELAND M. McKrn ay, Grand Rapids, Mich.: Nerve control 
of the urinary bladder, mechanical demonstration. Exhibit of a 
life size model of a male torso connected electrically and 
mechanically so that the complete act of urination is enacted, 
to illustrate the response of the urinary bladder and sphincters 
to impulses coming over the sympathetic and parasympathetic 
nerves, and the coordinated contraction or relaxation of the 
internal and external sphincters. A series of cystometrograms 
is presented to demonstrate the variations in intracystic pressure 
subsequent to the use of sympathetic and parasympathetic nerve 
stimulants. 

W. CALHOUN STIRLING, Washington, D. C.: Carcinoma of 
the prostate gland. Exhibit of photographs and specimens show- 
ing incidence, latest methods of diagnosis, symptoms, differential 
diagnosis, gross and microscopic anatomy, associated gross 
lesions, and all forms of latest recognized therapy. 

G. J. Tuompson and J. T. PriesttEy, Mayo Clinic, 
Rochester, Minn.: Transurethral prostatic resection. Exhibit 
showing the type of case encountered, method of preliminary 
preparation, technic of operation and postoperative care, includ- 
ing complications, and necropsy material. Special emphasis 
will be placed on technic and methods employed to prevent 
complications. 
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Section on Orthopedic Surgery 
Section exhibit committee: E. B. Mumrorp, chairman, 
Indianapolis; Paut N. Jepson, Philadelphia, and J. T. 
O’FERRALL, New Orleans. 


WALTER BAvER and GRANVILLE A. BENNETT, Departments 
of Medicine and Pathology, Harvard Medical School and Medi- 
cal Clinic of Massachusetts General Hospital, Boston. Degen- 
erative changes in joints resulting from continued trauma and 
increasing age and their relationship to hypertrophic arthritis. 
Exhibit of charts, photographs, roentgenograms, gross speci- 
mens and microscopic sections, illustrating the repair of 
articular cartilage and the effects of patellar displacement, 
together with changes resulting from unusual and continued 
trauma. 


MicHaEL S. BurMAN, LEo Mayer and Harry FINKEL- 
STEIN, Hospital for Joint Diseases, New York: Arthroscopy : 
the direct visualization of joints. Exhibit of paintings, photo- 
graphs and charts showing the summation of numerous cases 
in which arthroscopy was used. 


ALBERT B. FERGUSON and M. Beckett Howortu, New 
York Orthopedic Dispensary and Hospital, New York: Coxa 
plana and related conditions at the hip. Exhibit of prints, dia- 
grams and microscopic slides demonstrating the etiology, pathol- 
ogy and relations of coxa plana, slipping of the upper femoral 
epiphysis, osteochondritis dissecans, arthritis and a condition, 
designated coxa magna, characterized by enlargement of the 
femoral head and neck. 


Epson B. Fow Ler, Department of Anatomy, Northwestern 
University Medical School, Chicago: Absorbable horn fixa- 
tion of fractures. Exhibit of (1) many long human bones 
fractured to illustrate various kinds and location of breaks and 
held with horn by simplified method of internal fixation; (2) 
horn in stages of preparation and sizes of stock needed in differ- 
ent bones; (3) new fracture instrument for reduction and bone 
reamers that simplify the technic; (4) roentgenograms of 
several cases of fractures before and after, with end results: 
(5) specimen of horn fixation of fractured dog’s ulna showing 
union and partial absorption of the horn. 


BayarD T. Horton, Mayo Foundation, Rochester, Minn.: 
Congenital arteriovenous fistula of the extremities. Exhibit of 
photographs, wax casts, roentgenograms, arteriograms and 
photomicrographs illustrating clinical, physiologic and patho- 
logic studies of a series of cases of congenital arteriovenous 
fistula of the extremities. 


Cuares N. Pease, Children’s Memorial Hospital, Chicago: 
Injuries to the vertebrae and intervertebral disks following 
lumbar puncture. Exhibit of sketches showing the inter- 
vertebral disk and vertebrae, normal and when spine is flexed, 
showing increasing intradisk pressure and herniation into neural 
canal ; roentgenograms of actual cases; mounted gross sp2cimens 
showing needle pushed into disk and into vertebral body; photo- 
graphs of vertebrae and disks; enlargement of.lumbar spine, 
with accompanying photomicrographs. A large model of the 
lumbar spine and intervertebral disks made out of wood, show- 
ing what happens when needle is introduced too far. 


R. Prato ScHwartz, University of Rochester School of 
Medicine and Dentistry, Rochester, N. Y.: Muscle function 
and gait as recorded by the electrobasograph. Exhibit present- 
ing (1) the demonstration of a method of obtaining records of 
the function of certain muscles during walking; (2) records 
that will give graphic evidence of the improvement in function 
of locomotion following treatment for various causes of dis- 
ability in function of the lower extremities; (3) records that will 
show the influence of various types of shoes on feet with differ- 
ent physical characteristics. 


FRED J. WAmPLER, Medical College of Virginia, Richmond, 
Va., and J. Preston MAXWELL, Peiping Union Medical Col- 
lege, Peiping, China: Osteomalacia. Exhibit of slides and 
charts illustrating (a) the principal causes of the disease; (b) 
early symptoms; (c) facts obtained in a study of a number of 
Chinese women; charts showing fetal rickets and pictures rela- 
tive to the disease. 
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Section on Gastro-Enterology and Proctology 

Section exhibit committee: A. H. AARon, chairman, Buf- 
falo; WALTER FANSLER, Minneapolis, and VERNON C. Row- 
LAND, Cleveland. 

The Section on Gastro-Enterology and Proctology is giving 
special attention to the Symposium on Amebiasis, in addition 
to the following exhibits: 

BurRILt B. Crown and LEon Ginzpurc, Mount Sinai Hos- 
pital, New York: Regional ileitis. Exhibit of slides showing 
histologic structure of inflammatory lesion; charts showing dis- 
tribution of inflammatory granulomas in ileum and contrasting 
benign involvements of colon, or colon and ileum in colitis and 
the dysenteries. 

Tuomas E, Jones, Cleveland Clinic Foundation, Cleveland: 
Carcinoma of colon and rectum. Exhibit of wax models show- 
ing malignant growths of the colon, chiefly of the rectum, 
removed by abdominal perineal method. 

Joun L. Kantor, New York: Regional (terminal) ileitis. 
Exhibit of prints of roentgenograms illustrating diagnostic and 
differential diagnostic criteria on regional ileitis. 

Lay Martin, Johns Hopkins University, Baltimore: Studies 
on the physiologic chemistry of gastric secretion. Exhibit of 
charts demonstrating normal and pathologic states of gastric 
secretion; tubes containing organic and inorganic materials; 
microscopic demonstrations of crystallized gastric proteins and 
osazones, 

Henry A. Rarsky, From the Max Einhorn Gastro-Entero- 
logical Clinic, Lenox Hill Hospital, New York: Stomach 
lavage microscopy as a diagnostic aid in biliary tract disease. 
Exhibit of a study of a group of patients with and without 
biliary tract disease. Photomicrographs of crystals observed in 
lavage water before operation compared with photomicrographs 
of crystals seen in the bile and stones removed from the gall- 
bladder or bile ducts at operation will be shown. 

CurticE Rosser and Lewis Waters, Baylor University, 
Department of Medicine, Sections on Proctology and Medical 
Art, Dallas, Texas: Anal tumors and rectal foreign bodies. 
Exhibit of illuminated photographs, photomicrographs and draw- 
ings illustrating (1) gross and microscopic pathology of various 
benign and malignant tumors of the anal canal and (2) a number 
of ingested and inserted foreign bodies of the lower bowel. The 
possible etiologic connection of benign anal lesions with cancer 
is shown and proper methods of removal of small and large 
rectal foreign bodies is illustrated. 

CraupE C. Tucker and C. ALEXANDER HELLwIG, St. 
Francis Hospital, Wichita, Kan.: Normal and _ pathologic 
histology; clinical significance and operative treatment of anal 
ducts. Exhibit of photographs and photomicrographs showing 
anal ducts in the human fetus and the new-born, in the adult 
and in different animals; photomicrographs of infected anal 
ducts, anal fistula and periproctitic abscess; photographs of 
operative treatment of anal ducts. 


Section on Radiology 
’ Section exhibit committee: S. W. Donatpson, chairman, 
Ann Arbor, Mich.; C. E. Hurrorp, Toledo, and E. P. 
McNamEE, Cleveland. 

In addition to the radiologic exhibits listed, a large amount 
of radiologic material will be found in exhibits in other parts 
of the hall. 

E. V. ALLEN and Joun D. Camp, Mayo Foundation for 
Medical Education and Research, Rochester, Minn.: Arterio- 
graphy. Exhibit of roentgenograms made following injection of 
a radiopaque substances into the peripheral arteries of the living 
subject. Arteriograms revealing normal vessels, congenital 
variations and appearances in thrombo-angiitis obliterans, Ray- 
naud’s disease, scleroderma and arterial venous aneurysm will 
be shown together with a description of the technic of the 
method. 

VINCENT W. ARCHER, S. D. BLACKFORD and J. E. WISLER, 
University of Virginia Hospital, University, Va.: Radiologic 
pulmonary observations in tularemia. Exhibit of reductions of 
chest films on a number of tularemia patients illustrating acute 
cases showing pneumonia, pleural effusion, marked bronchitis 
and nodular changes. Follow-up examinations over a period 
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of months show residual pulmonary changes in many cases; a 
large percentage of the cases studied show definite pulmonary 
changes. 

FRANKLIN B, Bocart, Pine Breese Tuberculosis Sanatorium, 
Chattanooga, Tenn.: Roentgenographic demonstration of early 
pulmonary tuberculosis showing necessity for repeated examina- 
tions in fulminating cases. Exhibit of roentgenograms of a 
small group of cases illustrating (1) the importance of roentgen 
examination of the chest in early minimal involvement; (2) that 
a small group of tuberculous cases with a fulminating type of 
the disease are coming to the radiologist and clinician so early 
in the disease that it is not possible to demonstrate the lesions 
radiographically or clinically, and yet in a short period of time 
an extensive lesion is shown. 

SAMUEL Brown, Jewish Hospital, Cincinnati: Abdominal 
tumors. Exhibit of roentgenograms illustrating (1) normal 
topographic relationship of the abdominal organs in the upright 
and prone anteroposterior and lateral positions, (2) anomalous 
positions of the abdominal organs of congenital and acquired 
origins, (3) differential diagnosis of abdominal tumors by the 
roentgenologic method. 

Joun D. Camp, Mayo Foundation for Medical Education and 
Research, Rochester, Minn.: 1. Roentgenographic study of the 
osseous changes accompanying tumors of the spinal cord and 
associated soft tissues. Exhibit of roentgenograms and trans- 
parencies of gross specimen photographs illustrating the various 
bone changes associated with soft tissue tumors within the spinal 
cord. 2. Roentgenographic changes accompanying intracranial 
meningioma. Exhibit of roentgenograms and transparencies of 
photographs of gross specimens depicting the various osseous 
changes in the skull occurring as a result of a contiguous 
meningioma. 

W. Epwarp CHAMBERLAIN and Barton R. Younc, Temple 
University Medical School, Philadelphia: 1. Primary bone 
tumors. Exhibit of transparencies demonstrating cases of 
primary bone tumors. 2. Calcification (ossification) of normal 
laryngeal cartilages mistaken for foreign body. Exhibit of 
transparencies and diagrams illustrating varied types of laryn- 
geal calcifications which may be confused with foreign body. 

H. KeEnNon DuNnuAM, Hamilton County Tuberculosis Sana- 
torium, Cincinnati: (a) Pulmonary emphysema with injection 
of iodized oil. Exhibit showing that pulmonary emphysema as 
a complication of arrested far advanced pulmonary tuberculosis 
is of both medical and economic importance. As a handicap it 
must be a factor in rehabilitation programs generally. (b) Con- 
ditions simulating pulmonary tuberculosis. Exhibit showing 
that nontuberculous cases are often sent in to a tuberculosis 
sanatorium and a knowledge of such conditions on the part of 
the general practitioner and the specialist is desirable. 

PauL C. Hopces, ALEXANDER BRUNSCHWIG and S. PAuL 
Perry, University of Chicago, Chicago: X-ray wavelength 
and skin tolerance. Exhibit of charts, diagrams, pelts of 
experimental animals, and microscopic preparations. Demon- 
stration of the fact that the degree of reaction to irradiation 
depends solely on the intensity of the dose and is independent 
of wavelength. : 

Howarp B. Hunt and J. J. KEEGAN, University of Nebraska 
School of Medicine, Omaha: Radiographic and clinical correla- 
tion of meningeal tumors. Exhibit of plain roentgenograms, 
encephalograms and photographs of a few specimens, together 
with histories and operative observations on several proved cases 
of meningeal tumors. 

Joun S. Lewis Jr. and Epcar C. BAKER, Youngstown Hos- 
pital Association, Youngstown, Ohio: Comparison of urinary 
tract in pregnancy and in the presence of pelvic tumors. Exhibit 
of prints from films of intravenous or retrograde pyelograms 
in cases of pregnancy or pelvic tumors, demonstrating that both 
conditions show comparable dilatation of upper urinary tract, 
and that various causes given for dilatation in pregnancy are 
not all assignable to tumors. 

J. M. Martin and C. L. Martin, Baylor University Hos- 
pital, Dallas, Texas: Radiation therapy in oral malignant 
growths. Exhibit of photographs and drawings of actual cases 
of oral malignant growths illustrating in detail the macroscopic 
and microscopic appearance of these lesions at the time of treat- 
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ment, with later photographs showing the results of radiation 
treatment in each case. 

GEORGE E. PFAHLER and Jacos H. VastINE, Philadelphia: 
Roentgen diagnosis of tumors of the bladder and their serial 
study under treatment by irradiation. Exhibit of mounted 
roentgenograms (‘“pneumocystograms”) showing. the tumors, 
the infiltrating or noninfiltrating character and the disappear- 
ance of some of them under roentgen treatment. 


Section on Miscellaneous Topics 


Two subjects discussed by the Section on Miscellaneous 
Topics will be further illustrated in the Scientific Exhibit: 
“Nutrition,” by an exhibit put on by a special committee (see 
Special Exhibits), and “Forensic Medicine,” by a symposium 
composed of a group of exhibits on this subject. In addition 
there are a number of exhibits on varied topics dealing with 
different phases of medicine. 

Symposium on Legal Medicine: The following three exhibits 
deal with different phases of medicolegal problems : 

R. N. Harcer, Department of Biochemistry and Toxicology, 
Indiana University School of Medicine, Indianapolis: Chemical 
methods for detection of drunkenness. (a) Exhibit of automatic 
demonstration of the use of the “drunkometer,” a device for 
detecting drunkenness by testing the subject’s breath, accom- 
panied by charts showing that this method is a practical sub- 
stitute for blood or spinal fluid analyses. (b) Demonstration of 
a simple method of determining alcohol in body fluids and 
tissues. (c) Simple test for diagnosing methyl alcohol poison- 
ing. (d) A method for analyzing an embalmed body to deter- 
mine the existence of intoxication at the time of death. 

Trmotuy Leary, Medical Examiner Service, Suffolk County, 
Boston: The relation of cholesterol to atherosclerosis. Exhibit 
of enlarged photomicrographs illustrating (a) human coronary 
sclerosis and (b) comparison of the lesions of human coronary 
and experimental rabbit atherosclerosis. 

MassacuHusETTs MEpico-LEGAL Society, Gilman Osgood, 
President, Boston: Exhibit of photographs and documentary 
evidence dealing with various phases of medical jurisprudence. 

WILLIAM BIERMAN and E. H. FisHBercG, Beth Israel Hos- 
pital, New York: Some physiologic changes occurring during 
hyperpyrexia induced by physical means. Exhibit of charts 
indicating changes in (a) chemistry of the blood, sweat and 
gastric contents; (b) agglutinating and complement fixing 
factors of the blood serum; (c) white cell count in the blood; 
(d) the blood velocity; (e) respiratory excursions; (f) skin 
surface temperatures; (g) sedimentation rates; (h) relationship 
between rectal and mouth temperatures, respiratory rates and 
pulse rates. 

Max CuTLER, Michael Reese Hospital, Chicago: Exhibit of 
stereophotographs, wax models and molds; charts, photographs 
and lantern slides illustrating the early diagnosis of cancer. 

W. E. KENDALL, P. F. Brown, L. H. Prince and J. W. 
TURNER, in collaboration with Max CuTLER, Chicago, Veterans 
Administration Facility, Hines, Ill.: Early diagnosis and treat- 
ment of cancer of the skin and mouth. Exhibit of photographs, 
charts, colored lantern slides, models and gross specimens show- 
ing results of necropsy in neglected cases of melanoma and 
carcinoma of the skin and mouth. 

GEORGE LEVENE, Evans Memorial for Clinical Research and 
Preventive Medicine, Massachusetts Memorial Hospitals, Bos- 
ton: Mechanical hearts. Exhibit of a number of mechanical 
models, which reproduce the appearance of the heart as seen 
under the fluoroscope, showing the normal heart, sinus 
arrhythmia, extrasystoles, heart block, auricular fibrillation, 
thyrotoxicosis, coronary disease, aortic stenosis, aortic insuffi- 
ciency and tricuspid insufficiency. 

CHARLES J. SuTRO, Hospital for Joint Diseases, New York: 
Effect of chronic fluoride intoxication on teeth and bones. 
Exhibit of enlarged photographs and roentgenograms showing 
the various changes in the teeth and bones of fluoride-fed rats ; 
histologic sections showing changes in long bones and teeth. 
Data and photographs will be presented of rats’ teeth to dis- 
prove the statement that fluoride action depends on parathyroid 
dysfunction; similar evidence to disprove the fact that . low 
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calcium diet alone produces mottled enamel; roentgenograms of 
long bones of workers consuming cryolite (fluoride compound), 
showing advanced osteosclerosis. 

Grant E. Warp and J. Mason Hunptey Jr., Baltimore: 
Combination treatment of cancer. Exhibit of (1) illustrations 
of patients before and after operation; photomicrographs for 
diagnosis and to show histologic changes in tissue;, (2) motion 
pictures showing technic of electrosurgery; (3) demonstration 
of various types of electrosurgical apparatus; (4) wax models 
of cancer cases used especially for teaching purposes; (5) 
methods of radium therapy especially as applied to gynecology. 


Group Exuisit, Department of Anatomy and Associated 
Foundations, Western Reserve University School of Medicine, 
Cleveland: Growth and repair. J. C. PLacaK: The prenatal 
environment. N. W. INGALLS: Stages in embryonic develop- 
ment, normal and abnormal. Cart C. Francis: Growth in 
infancy and the preschool period. T. WinGate Topp: Matur- 
ity levels in grade and high school periods. Harry C. Rosen- 
BERGER, B. HoLty BROADBENT and OscaR TURNER: Growth 
of the nasopharynx in the child. Y. A. VENAR: The role of 
vitamin D and amino-acids in skeletal growth. W. M. Kroc- 
MAN: Growth of the anthropoid. B. Hotty BroapsBent: 
Roentgenographic measurement of dentofacial development 
growth. Joun E. L. Keyes: Features of orbital growth. 
W. B. Seymour Jr.: The registration in the bones of con- 
stitutional handicaps. ELmMer F. GooreL: Muscular tone as 
expressed in the foot print. THEODORE A. WILLIs: The 
weight-bearing role of the leg muscles. L. DEweEy ANDERSON: 
The measure of psychomotor, social and intellectual develop- 
ment in young children. Marion N. Grpsons: Osteochondritis 
and the growing child. W. KuENzEL: The reactions of the 
alimentary tract to different food substances. RupoupuH S. 
ReicH: The foot circulation. Repair in shoulder dislocation. 
C. GLENN BaRBER: Repair as studied in amputation stumps. 
THEODORE T. Zuck: The therapeutics of growth encourage- 
ment in retarded children. H. C. Motoy and W. E. Catp- 
WELL: Anatomic variations in female pelves. Joun P. 
GARDINER: The ischialramic diameter. 


Symposium on Amebiasis 

Contributions to the Symposium on Amebiasis have been 
made by the Section on Gastro-Enterology and Proctology, the 
Section on Pathology and Physiology, the Section on Pharma- 
cology and Therapeutics, and the Section on Preventive and 
Industrial Medicine and Public Health. 

Army MEpIcaL Museum, United States Army, Washington, 
D. C.: Amebiasis. Exhibit of photographs and photomicro- 
graphs showing Endamoeba histolytica compared with other 
ameba; pictures showing histologic and pathologic phases of 
amebic dysentery compared with bacillary dysentery. 

Lewis B. Bates, LAWRENCE GETz and WILLIAM M. JAMEs, 
Medical Association of the Isthmian Canal Zone, Panama City : 
Diagnosis and pathology of human amebiasis with special refer- 
ence to infestation with Endamoeba histolytica. Exhibit of 
(1) stool and culture preparations of the amebas of man, show- 
ing differentiation of species; (2) sections of tissue showing 
pathology of E. histolytica; (3) gross pathology of infestation 
with E. histolytica. The appearance of the intestinal amebas 
in preparations from the stool and the microscopic and gross 
pathology of the lesions will be especially illustrated. 

Francis Bay Less, Institute of Pathology, Western Reserve 
University, Cleveland: Methods of cultivating Endamoeba 
histolytica. Exhibit and description of various types of mediums 
used in cultivation of Endamoeba histolytica, with demonstration 
of living cultures from laboratory and clinical sources. 

MANFRED KRAEMER and MAuRICE ASHER, Newark, N. J.: 
The diagnosis of amebiasis by the proctosigmoidoscopic method. 
Exhibit of charts and drawings showing method of making 
proctosigmoidoscopic examination; appearance of mucous mem- 
brane, showing area from which smear is made; sigmoidoscopic 
appearance of bowel in diarrheas that might be confused with 
amebiasis. Demonstration of warm stage examination of smear 
on a simple cheap rapidly constructed warm stage. 

-C. D. Leaxe, A. C. REED, H. H. ANDERSON and H. G. 
JounsToneE, Pacific Institute for Tropical Medicine in the 
Hooper Foundation for Medical Research and Department of 
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Pharmacology, University of California Medical School, San 
Francisco: The chemotherapy of amebiasis. Exhibit showing 
the requirements of an ideal drug for treatment of amebiasis. 
Laboratory criteria for evaluating relative merits of drugs pro- 
posed for use in amebiasis; toxic range of drug on single and 
repeated oral administration in various animals; rate of excre- 
tion, amebacidal concentration in vitro; effective range in 
natural balantidial infestation in guinea-pigs and in natural 
monkey amebiasis; controlled clinical trial. Results of a survey 
of (a) ipecac and kurchi alkaloids, (b) halogenated oxyquino- 
lines, (c) organic arsenicals and (d) miscellaneous antiseptics. 


Tuomas B. MaGatu, Mayo Clinic, Rochester, Minn.: 
Amebiasis in kittens. Exhibit of photographs and transparencies 
showing lesions in kittens suffering from amebiasis. 

Isaac D. RaAwtincs, Chicago Board of Health, Chicago: 
Amebiasis. The Chicago outbreak. Exhibit of charts showing 
carriers in the general population and among food handlers, and 
the cases and carriers found in the Chicago outbreak; working 
model showing cross connection between a safe and a polluted 
water supply; motion picture showing living amebas. 


Symposium on Treatment of Burns 


The Symposium on the Treatment of Burns is sponsored by 
the Section on Surgery, General and Abdominal, the Section on 
Practice of Medicine, and the Section on Pathology and Physi- 
ology. In addition to the exhibits there will be a motion picture 
program run on a definite schedule in an area adjoining the 
exhibits. 

Rosert HENRY ALprRICH, Boston: Gentian violet in the 
treatment of burns. Exhibit of photographs and charts of 
patients treated with gentian violet; charts showing bacteriology 
of burns; mortality before and after introduction of gentian 
violet; studies of fatal burns, showing increase in life expectancy 
with the use of gentian violet. 

SAMUEL GorDON BErKow, Perth Amboy General Hospital, 
Perth Amboy, N. J.: Classification, healing time and significant 
blood chemistry of burns. Exhibits of figures showing burns 
in adults and children, with charts showing method of estimating 
(1) percentage of body surface involved, (2) actual area 
involved; table computing healing time, based on area, depth 
of wound and age of patient (DuNouy and Carrel’s equation) ; 
charts showing significant factors in blood chemistry in exten- 
sive burns, with special emphasis on those pointing to hypo- 
epinephrinemia. 

Vitray P. Brarr and J. B. Brown, Department of Surgery, 
Washington University School of Medicine, St. Louis: Exhibit 
of photographs and mounted drawings on the treatment of full 
thickness skin losses resulting from burns. 

D. M. GLover and A. F. Sypow, St. Luke’s and City hos- 
pitals, Cleveland: The repair of acquired skin defects. Exhibit 
of diagrams and photographs illustrating the problems in restor- 
ing large areas of skin destroyed by burns; the ideal method 
of skin transplantation; illustrations of the types of full thick- 
ness grafts in selected cases. 

‘Ropert Kapsinow and S. E. Kapsinow, Lafayette, La.: 
Extensive superficial burns. Exhibit of tables indicating use of 
hemoglobin readings and the value in prognosis; table showing 
effect of forcing fluids on blood concentration changes; graphs 
showing relation between hemoglobin, water intake and urine 
output in immediately and delayed treated cases, and rate of 
absorption from site of burn. 

R. D. McCrure and C. I. ALLEN, Henry Ford Hospital, 
Detroit: The treatment of burns. Past and present methods. 
Exhibit of charts, photographs and motion pictures of past and 
present methods of treating burns, with a demonstration with 
material. Special attention is given to the discovery and develop- 
ment of the tannic acid treatment by the late Dr. E. C. Davidson. 

GRovER C. PENBERTHY, Children’s Hospital of Michigan, 
Detroit: Davidson method of treating burns by tannic acid. 
Exhibit of photographs and charts illustrating cases treated by 
means of tannic acid; a motion picture depicting method of 
treatment. 

STANLEY J. SEEGER, Milwaukee Children’s Hospital, Mil- 
waukee: Prevention and treatment of burns. 1. Exhibit of 
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dioramas, charts and posters showing the importance of preven- 
tion; common causes of burns in children; possibilities of educa- 
tional work by hospital organizations; motion pictures on 
prevention of burns suitable for use before lay groups. 2. Exhibit 
of charts giving general outline of treatment; demonstration 
of method of applying tannic acid and the importance of pu 
value of tannic acid solutions, illustrated by photographs and 
photomicrographs. 

NORMAN TREVES and GEORGE T. Pack, Memorial Hospital 
for Cancer and Allied Diseases, New York: The development 
of cancer in burn scars. Exhibit of transparent illustrations and 
charts showing experience at the Memorial Hospital for Cancer ; 
clinical photographs, photomicrographs, charts and illustrations 
showing methods of treatment and end results. 

Motion Pictures: The following motion pictures will be 
shown on a definite schedule to be announced later: 

D. M. GLover, Cleveland: ‘“Tannic Acid Treatment of 
Burns.” “Technique of the Thiersch or ‘Split’ Graft with 
Examples of the Results.” “The Use of Full-Thickness Grafts 
—Free and Pedicled.” 

R. D. McCrure, Detroit: 
Burns.” 

G. C. PenBertuy, Detroit: “The Method of Treating Burns 
Used at the Children’s Hospital of Michigan.” 

STANLEY J. SEEGER, Milwaukee: “The Prevention of Burns.” 


“Tannic Acid Treatment of 


Diseases of the Thyroid 
A number of exhibits dealing with various phases of the 
thyroid problem have been grouped together. 
HERRMAN L. Biumeart, J. E. F. RisemMAN, Davip Davis 
and A. A. WEINSTEIN, with the surgical collaboration of 


. Davin D. BERLIN. Beth Israel Hospital and Harvard Medical 


School, Boston: Treatment of angina pectoris and congestive. 
failure by total ablation of the normal thyroid gland. Exhibit 
of a study of a large number of patients with chronic heart 
disease, treated by total thyroidectomy; charts indicating the 
rationale of procedure, selection of cases, clinical course, technic 
of operation, postoperative management and complications, and 
mortality statistics; motion picture of operation and of patients 
before and after operation; data regarding changes in cardiac 
size and electrocardiogram, blood cholesterol, calcium phos- , 
phorus, studies on early relief of pain, exercise test used for 
diagnosis of angina, and preoperative and postoperative photo- 
graphs will be shown. 

JosepH FeEtseNn, Bronx Hospital, New York: Clinical types 
of thyroid dysfunction. Exhibit of mounted stained specimens 
with individual folders containing photomicrographs and sum- 
marized clinical data; individual graphs indicating iodine 
therapy, basal metabolic rate and postoperative course. 

Harovtp L. Foss and Henry F. Hunt, Geisinger Memorial 
Hospital, Danville, Pa.: Diseases of the thyroid gland. Exhibit 
of photographs, goitrous thyroids mounted with photomicro- 
graphs, showing pathology of the condition and demonstrating 
various diseases affecting the thyroid gland; i. e., carcinoma, 
active suppurative and nonsuppurative thyroiditis, adenomatous 
goiter with and without systemic symptoms, and _hyper- 
thyroidism, or exophthalmic goiter. 

G. ALLEN Rosinson, New York: Differential diagnosis of 
tumors of the neck. Exhibit of photographs of benign, malig- 
nant, primary and metastatic conditions, including a classification 
of common and unusual tumors; method of diagnosis and treat- 
ment of various neoplasms will be indicated. 

WiL_tarD O. THompson, PHEBE K. THompson, S. G. 
TAYLOR III and S. B. Napier, Rush Medical College of the 
University of Chicago, Presbyterian and Cook County hospitals, 
Chicago: The pharmacology of the thyroid in man. Exhibit 
of charts to correlate (1) the more important facts concerning 
iodine in relation to the treatment of goiter; (2) the cumpara- 
tive calorigenic effects, in myxedematous man, of most sub- 
stances known to affect the basal metabolism. 

Group Exuisit, Cleveland Clinic Foundation, Cleveland: 
Diseases of the thyroid. R. H. Nicnuotrs, E. L. SHirvett and 
R. S. DINSMORE: Roentgen studies of the thyroid. D. Roy 
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McCutxacuH: Iodine studies in hyperthyroidism. E. PERRY 
McCuLtacH: Hypothyroidism. A. C. ERNSTENE: The heart 


in hyperthyroidism. R. S. Dinsmore: Technic of thyroid 
surgery. U. V. PortMAN: Maligrant goiter. ALLEN GRAHAM: 
(1) Gross pathology of the thyroid. (2) Microscopic pathology 
of the thyroid. A. D. RuEDEMANN: Exophthalmos. G. W. 
CrILE: End-results of thyroid surgery. 


EDUCATIONAL CLASSIFICATION 


Government and National Organizations 


The educational exhibits include those exhibits from national 
and state organizations and government institutions which are 
put on in the name of the institution rather than of individuals, 
and which are intended to show progress in the particular 
activities with which those institutions deal. 

AMERICAN ASSOCIATION OF HOSPITAL SOCIAL WORKERS, 
Chicago: Some contributions of social work to the care of ill 
health. Exhibit of material on social factors in disease as found 
by social workers in various hospitals and outpatient depart- 

ments of the country. 

AMERICAN COMMITTEE FOR THE CONTROL OF RHEUMATISM, 
Philadelphia: Chronic arthritis. Exhibit of moulages, old 
books and charts together with a motion picture on chronic 
arthritis. 

AMERICAN HEART ASSOCIATION, New York:  Arterio- 
sclerotic heart disease. Exhibit will cover diagnosis, taking 
into consideration history, physical, roentgen and electrocardio- 
graphic observations ; the relationship and differentiation between 
angina pectoris and coronary occlusion; prognosis and treatment. 


AMERICAN HospITAL AssociATION, Chicago: Hospital con- 
struction, equipment and administration. Exhibit of statistical 
graphs, package libraries, transparencies, and other material 
that is informative to the hospital field and members of medical 
staffs of -hospitals. 


AMERICAN PHARMACEUTICAL ASSOCIATION, Baltimore: The 
National Formulary. Exhibit showing the use of the National 
Formulary in hospitals, with emphasis on the use of N. F. drugs, 
chemicals, preparations and prescriptions. 


AMERICAN SoctaL HYGIENE AssocriaTIoN, New York: 
Treatment of syphilis. Exhibit of cooperative clinic studies as 
follows: Johns Hopkins University, JosEpH EARLE Moore; 
University of Pennsylvania, Joun H. Stokes; Mayo Clinic, 
PauL A. O’LEARY; Western Reserve University, HAROLD N. 
Cote; University of Michigan, Upo J. WILE, in cooperation 
with TALIAFERRO CLARK, United States Public Health Service. 


AMERICAN SOCIETY OF CLINICAL PATHOLOGISTS, Denver: 
Registration of laboratory technicians. Exhibit of charts show- 
ing distribution of laboratory technicians, photographs and 
placards illustrating the work of the board of registry and the 
American Society of Clinical Pathologists. 

CuicaGo MUNICIPAL TUBERCULOSIS SANITARIUM, Pneumo- 
thorax Clinic, Chicago: Collapse therapy in pulmonary tuber- 
culosis. Exhibit of roentgenograms showing indications tor 
collapse, technic, complications and results. Correlated patho- 
logic exhibit showing the relationship between roentgenograms 
and the actual pathologic conditions, as demonstrated by lung 
specimens. 

CLEVELAND RapioLocicat Society, Cleveland: History 
and progress of radiology. Exhibit of prints and actual material 
showing early work in roentgenology; a demonstration of the 
various roentgen examinations that can be made in the investiga- 
tion of a particular patient for a particular pathologic condition. 

HEART COUNCIL OF GREATER CINCINNATI, Cincinnati: 
Studies of cardiovascular disease. Exhibit of charts, graphs, 
electrocardiographic tracings, radiograms and specimens result- 
ing from research studies conducted by the staff of the Heart 
Council of Greater Cincinnati. 


MusEuUM OF HISTORICAL AND CULTURAL MEDICINE, CLEVE- 
LAND MEDICAL LIBRARY ASSOCIATION, Cleveland: Exhibit of 
a collection of monaural stethoscopes. 

NATIONAL BoaRD OF MEDICAL EXAMINERS, Philadelphia: 
Exhibit of charts describing the work and progress of the 
National Board of Medical Examiners. 
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NATIONAL TUBERCULOSIS ASSOCIATION, New York: Patho- 
logic sequence of pulmonary tuberculosis. Exhibit of roentgen- 
ograms illustrating successive steps in the development of 
pulmonary tuberculosis from primary complex to chronic 
widespread pulmonary involvement. Motion picture of thoraco- 
plasty operation and results. 


UNITED STATES PHARMACOPEIAL CONVENTION, Washington, 
D. C.: The United States Pharmacopeia. Exhibit showing the 
use of the Pharmacopeia in hospitals, with emphasis on the use 
of U. S. P. drugs, chemicals, preparations and prescriptions. 


VETERANS ADMINISTRATION, Medical and Hospital Service, 
Washington, D. C.: Clinical and postmortem observations in 
a group of veterans with cardiovascular disease. Exhibit of 
graphs and statistical tables showing postmortem observations 
in veterans with heart disease; heart disabilities will be classified 
according to etiologic factors, anatomic types and abnormal 
physiology; the postmortem data will include information on 
anatomic types of cardiovascular disease, the coexisting general 
diseases, and data on age and race. 


AMERICAN MEDICAL ASSOCIATION 


The exhibits from the headquarters group of the American 
Medical Association will be found in various parts of the hall. 


BurREAU OF HEALTH AND PuBLic INSTRUCTION: Profes- 
sional participation in public health effort. Exhibit of maps 
indicating state and county societies showing noteworthy activ- 
ities in health education and medical participation in public 
health work by state and county medical societies. 


CouNcIL ON MEDICAL EDUCATION AND Hospitats: Exhibit 
of charts showing the leading facts of importance regarding 
medical education, licensure, internships and residencies; status 
of listing of specialists; latest available data on hospital occu- 
pancy and other hospital statistics. 


CouNCIL ON PHARMACY AND CHEMISTRY, CHEMICAL 
LABORATORY, BUREAU OF INVESTIGATION and COMMITTEE 
oN Foops: These will present collective exhibits to illustrate 


the weaknesses of the present National Food and Drugs Act, 
and to emphasize the urgent need for more comprehensive 
national food and drug legislation in the public interest. 


CouNnciL ON PuysicaAL THERAPY: Exhibit of motion pic- 
tures, charts, instruments and simple equipment designed to sub- 
stantiate the physiologic effects of physical therapy procedures 
employed in the practice of physical therapy, including such 
therapeutic procedures as heat, massage, therapeutic exercise 
and hydrotherapy. 


AWARDS 


There will be two classes of awards, consisting each of (a) a 
gold medal, (b) a silver medal, (c) a bronze medal and (d) 
three certificates of merit. 


Note.—The special (subsidized) exhibits (Encephalitis 
Exhibit, Nutrition Exhibit and demonstrations in Pathology) 
and the exhibits of the headquarters of the American Medical 
Association are not open to awards. 


Ciass I 


Awards in class I are made for exhibits of individual inves- 
tigations which are judged on basis of originality and excellence 


of presentation. 
Crass II 


Awards in class II are made for exhibits which do not 
exemplify purely experimental studies, which are judged on the 
basis of excellence of correlating facts and excellence of 
presentation. 

Medals are awarded only to individuals. A special certificate 
of merit will be awarded to the best educational exhibit in the 
Educational Classification (this includes. exhibits by national 
organizations, and the like). The decisions of the Committee 
on Awards will be final and will not be subject to review. 

The Committee on Awards will be composed of five persons. 
It will make its decisions on Wednesday. The names of the 
Committee on Awards will not be available until after the 
decisions have been published. 
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The late Dr. Frank Billings, during his lifetime, as one of 
the leaders of the American Medical Association was respon- 
sible more than any other individual for stimulating the scien- 
tific exhibit idea and encouraging the progress 
of this work both in and out of the meetings 
and assemblies of the Association. 

The exhibit was started in 1899 at the Colum- 
bus session through the activities of the Indiana 
State Medical Association. A pathologic exhibit 
was the feature of the exhibit and was continued 
as such for the next several years under the 
supervision of the then newly formed Section 
on Pathology and Bacteriology, with the active 
cooperation of Dr. Frank B. Wynne, as 
chairman of the committee. In 1903, under the 
presidency of Frank Billings, the exhibit was 
broadened in scope to include all phases of 
scientific medicine, and hence was named Scien- 
iific Exhibit. 

Awards of medals and certificates were first 
made to the best exhibits shown in 1908. When 
this proposition was presented to the House 
of Delegates when it met the previous year, it was the influence 
of Frank Billings that prevented the matter from dying with- 
out action. 
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THE BILLINGS MEDAL 


several years the direction of the exhibit had been passed 
around from one person to another, with a lagging interest and 
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which is awarded annually in the Scientific Exhibit, 
compliment to the standing of the Scientific Exhibit and an 
expression of lasting appreciation for his inspirational leadership. 


Jour. A. M. A. 
May 12, 1934 











A crucial period of the Scientific Exhibit came in 1920. For 







enthusiasm. The Board of Trustees took an 
active interest in the problem and authorized 
a committee to prepare “plans for increasing 
the attractiveness of the Scientific Exhibit.” 
Dr. Frank Billings and Dr. D. Chester Brown 
were made members of this committee. At 
this time there was almost no appropriation 
for the Scientific Exhibit and requests for addi- 
tional funds were at first denied. Dr. Billings 
continued his interest in the Scientific Exhibit 
almost up to the time of his death. 

There have been numerous men who have 
made valuable contributions to the Scientific 
Exhibit in the past thirty-frve years. But Frank 
Billings, not only by his standing in the medi- 

. cal world but also by his ceaseless labor for 
the betterment of scientific medicine, contributed 
so much to the development of the Scientific 
Exhibit that the use of his picture on the medal, 

is a 













































The Scientific Exhibit, located on the Arena Floor of ihe 
Cleveland Public Auditorium, will be the largest in the history 
of the Association. The quarters are adequate, however, to 
accommodate both the exhibition and the visitors, and provision 
has been made for seating arrangements at frequent intervals 
throughout the hall. 
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FLOOR PLAN OF SCIENTIFIC EXHIBIT 





further 
possible for the physician who has heard the paper read to 
study the subject further at his leisure and to ask questions 
of the author. 


in areas provided for the purpose, directly adjacent to the 
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illustrated in the Scientific Exhibit, thus making it 










Motion picture programs will be shown on definite schedules 
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Sixteen sections of the Scientific Assembly are taking an 
active part, details of which have been given in the preceding 
pages. Special section exhibit committees have been engaged 
in selecting the best material possible in the various specialties. 
A large number of the papers read before the sections will be 
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section exhibits, by the Section on Practice of Medicine and 
the Section on Obstetrics, Gynecology and Abdominal Surgery. 
Additional motion pictures will be shown on burns in an area 
adjacent to the symposium on burns, while a large number of 
motion pictures will be shown in individual booths. 
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THE TECHNICAL EXPOSITION 








Difficult business conditions during the past 
few years have served as a challenge to 
inventive genius and research in practically 


every line of industry. 


How this challenge has been courageously 
met and accepted by those firms which cater 
to physicians’ needs will be concretely demon- 
strated in the exhibits of the Technical 
Exposition of the Cleveland Session. The 
occurrence and recurrence of the word “new” through- 
out the exhibit descriptions on the following pages is 
indeed significant. It is not an idle repetition, but an 
indication that scientific research has gone on despite 
adverse economic conditions, and that medical firms 
have increased their usefulness to the profession in 
manifold ways by developing new products or services. 

It is this ability to impart new ideas, furnish new 
suggestions or demonstrate new methods that makes 
the Technical Exposition of pronounced educational 
value to the visiting physician. In a short amount of 
time, he can acquire a first-hand acquaintance with the 
latest developments of firms located in widely separated 


parts of the country. 





But, while new instruments and apparatus, new 
books, new dietetic products, new medicinal prepara- 


ABBOTT LABORATORIES 

Haliver Oil Products 
Since nutritional factors, as never before, 
are engaging the attention of the forward- 
looking physician, Haliver Oil Products 
will occupy a prominent place in the Abbott 
exhibit, Booth 66. Chemical, sales and 
clinical research men will be in attendance 
and will be glad to discuss the numerous 
Council Accepted Abbott products with you. 
Pollen Extracts and charts of the pollen 
incidence in your own locality will also be 
featured. Call and place an order for 
your chart, which will be furnished free 
of charge. 


ADLANCO X-RAY CORPORATION 

Ultra-Short Wave Therapy 
Several types of Ultra-Short Wave and 
Short Wave apparatus will be exhibited in 
Booth 186 by the Adlanco X-Ray Corpora- 
tion, pioneers in this new therapy. Trained 
men will be on hand to explain the ap- 
paratus, which is new to many members 
of the profession. The mastery of short 
electrical waves from 30 to 10 meters, and 
especially of ultra-short waves from 10 to 
3 meters, has introduced a new and im- 
portant factor in physio-therapy, and the 
pare cr obtained will be discussed at this 
exhibit. 


W. D. ALLISON COMPANY 
New Pediatric Table 
The new Allison-Ramsay Pediatic Table 


Sy be shown for the first time at an 


. M. A. meeting, by 
the W. D. Allison 
Company, manufac- 
turers of physicians’ 
wood furniture for 
the past fifty years. 
Many other late 
models of doctors’ 
treatment room furni- 
ture, outstanding in 
quality and_reason- 
able in price, will 
also be exhibited in, 
Booth 94. The sales- 
men in charge will be 
glad to explain in detail the features of 
this fine furniture. 


A. S. ALOE COMPANY 
Cold Ray Quartz Ultraviolet Lamp 


A striking feature of the Aloe exhibit, 
Booth 33, will be the new Cold Ray Quartz 








Ultraviolet Lamp which has recently been 
accepted by the Council on Physical Ther- 
apy. This unit has been carefully tested in 
various clinics and has satisfactorily met 
all requirements. Another feature of this 
exhibit will be Stille Rustless instruments 
at a special discount. A full line of sur- 
gical instruments, hospital and office furni- 
ture, and physical therapy apparatus will 
be shown also. 


AMERICAN OPTICAL COMPANY 

New Improved May Ophthalmoscope 
Important among the ophthalmic diagnos- 
tic instruments the American Optical Com- 
pany will show in Booths 128 and 
129, will be the new improved May 
Ophthalmoscope. This instrument 
presents: a totally reflecting prism 
which bends the light instead of 
reflecting it, eliminating shadows 
and reducing corneal reflexes to a 
minimum; the convenient “bayonet 
method”? of attachment; and a uni- 
form round light controlled by a 
rheostat. Other new and important 
developments in eye, ear, nose and 
throat diagnostic instruments will 
be shown. 


D. APPLETON-CENTURY COMPANY 
Entire Line to Be Shown 


Included in their entire standard line of 
medical works to be displayed by D. 
Appleton-Century Co. in Booth 45, will be 
the 6 published volumes of their ‘“Practi- 
tioners Library of Medicine and Surgery.”’ 
These will give a clear idea of the scope 
of the Library, which is being supervised 
editorially by Dr. George Blumer. New 
editions will be shown of Holt and How- 
land’s “Diseases of Infancy and Childhood” 
(revised by Holt and McIntosh), Barton 
and Yater’s “Symptom Diagnosis,’ and 
Zinsser and Bayne-Jones’ “Textbook of 
Bacteriology.”? A new work to be shown is 
Wolf’s ‘Textbook of Physical Therapy.” 


ARMOUR AND COMPANY 
Sources of Gland Preparations 


Armour and Company’s exhibit, Booth 26, 
will be more than just a display of prod- 
ucts. It will depict the sources of various 
pharmaceuticals, ‘surgical ligatures, etc,— 
all in meat animals. Along with a vial of 
pituitary liquid will be the glands from 


tions will be found on all sides, it should be 
remembered that exhibitors are also present 
to impart useful information regarding the 
standard and longer used articles. The Expo- 
sition as a whole represents practically all of 
the important products used in the practice 
of medicine. 
ticipating, and with all exhibits conveniently 
arranged on the lower level of the Audi- 
torium, every minute of time spent in the Technical 
Exposition can be made stimulating and profitable. 
The Registration Bureau, the Postoffice, Lounge, Ticket 
Validation counter and several Section Meeting Halls 
will be found on this same level. 
specialized knowledge in their respective fields will be 
in charge of the booths. Courteous treatment without 
undue urging to buy may be expected. 

The exhibits will be open from 8:30 a. m. to 6:00 
p. m. each day, except on Friday, when the closing 
hour will be at noon. 
vidual exhibits that follow are arranged alphabetically 
by firm names to facilitate easy reference. 


With almost 175 firms par- 


Attendants with 


The descriptions of the indi- 


WILL C. Braun, 
Superintendent of Exhibits. 


which the substance is extracted. Thyroid 
glands from the throats of cattle, sheep 
and hogs will illustrate the source of 
many thyroid preparations. Dozens of 
other exhibits of this nature will be 
shown, and competent men will be in 
attendance. 
AZNOE’S 


Medical Personnel Bureau 


Aznoe’s, the first medical personnel bureau 
(established in 1896), will be represented 
in Booth 153 by the direc- gE 

tor, Mrs. Bates. She will 
be pleased to explain to 
anyone seeking assistants, 
how Aznoe’s can be of 
service; and to those per- 
sons who are looking for 
a change, a location, or a 
salaried appointment, she 
will be glad to tell how 
Aznoe’s_ nation-wide  ser- 
vice can assist them. 


BATTLE CREEK FOOD COMPANY 
To Show Savita 
Be sure to stop at Booth 27 for a treat! 
The Battle Creek Food Company will serve 
sandwiches spread with Savita, a yeast 
extract resembling meat but having the 
properties of pasteurized brewers’ yeast. 





W. A. BAUM COMPANY, INC. 
Train Model of Duralumin 

W. A. Baum Company will exhibit a large 
model of the Union Pacific’s new high- 
speed train 
at Booth 28, 
em phasizin 
the utility o 
Duralumin. 
Both the train 
and the new 
Kompak Mod- 
el Lifetime 
Baumanom- 
eter are 
built of Dur- 
alumin, the 
copper- 
aluminum alloy possessing the strength of 
steel with only one-third the weight. 


BAUER & BLACK 
Research Results to Be Shown 


The results of a basic research program 
instituted by Bauer & Black more than five 
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years ago will be shown in Booths 122 and 
123, where adhesive plaster, sutures, ab- 
sorbent cotton, gauze bandages, elastic 
stockings, Handi-Cast laster of paris 
bandages, suspensories, Handi-Tape dress- 
ings, and athletic supporters with demon- 
strable improvements will be exhibited. 
Bauer & Black’s research has not been 
confined to the laboratory, but has gone 
into the field as well. This has _ resulted 
in a suspensory guide which will be avail- 
able to physicians at the exhibit. 


BAUSCH & LOMB OPTICAL COMPANY 

Microscope for Laboratory Work 
One of the instruments which 
will be shown by the Bausch 
& Lomb Optical Co. in Booth 
6 is the model HA Physicians’ 
and Medical Students’ Micro- 
scope. You are invited to in- 
spect this instrument, which 
is superior for laboratory use 
because of its weight, balance 
and stability. Note that its 
newly designed mechanical 
stage permits the systematic 
examination of the entire sur- 
me of a 75mm. x 50mm. 
slide. 


BECTON, DICKINSON & CO. 
New Automatic Hypodermic 


Becton, Dickinson & Co. will display the 
new B-D_ Busher Automatic Injector, a 
self-injecting hypodermic unit which re- 
lieves nervous uncertainty; also the new 
B-D Blood’ Transfusion Outfit which sim- 
plifies transfusion to a one-man operation; 
and the new style Utility Manometer for 
hospital and office use. Other B-D prod- 
ucts, many of*them improved, will be dis- 
Played and information given concerning 
en DY attendants in Booths 37, 38, 39 
an i 


BILHUBER-KNOLL CORPORATION 
Dilaudid, the New Morphine Derivative 


In Booth 24, the Bilhuber-Knoll Corpora- 
tion will display Dilaudid, the morphine 
derivative, and offer evidence of its ad- 
vantages as an analgesic in painful condi- 
tions and as a cough sedative. 
Among other products shown 
will be Theocalcin, the diuretic 
and myocardial stimulant in- 
dicated in congestive heart 
failure and angina pectoris; 
Metrazol, the circulatory and 
respiratory restorative, and 
also Bromural and Euresol. Well in- 
formed representatives will be glad _ to 
give interested physicians detailed infor- 
mation on these products. 


BOVRIL OF AMERICA 
A Famous Rich Beef Drink 


Bovril, a highly concentrated beef extract 
scientifically combined with highly con- 
centrated extract of fresh 
brewers’ yeast, has been 
rescribed by eminent 
ritish and _ continental 
physicians for nearly half 
a century. Bovril has been 
accepted by the Committee 
on Foods of the A. M. A.,, 
and its vitamin B potency 
is recognized by the Privy 
Council for Medical Re- 
search in England. It will 
be demonstrated in Booth 142, where phy- 
sicians may obtain descriptive literature. 
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P. BLAKISTON’S SON & COMPANY, INC. 
To Show Series 

“The Recent Advances in Medicine” Series 
present in concise, well written volumes 
the newer things in the various fields of 
medicine. This series, which has been aug- 
mented by several new volumes and new 
editions, will be shown with other desir- 
able books in Booth 78, occupied by P. 
Blakiston’s Son & Co., Inc. 


BUCK X-OGRAPH COMPANY 
Developments in X-Ray Supplies 
If you are interested in x-ray work, either 
from the standpoint of improving your 
present equipment or of purchasing new, 
you will find something 
of value in Booth 195. 
The Buck Company will 
show some innovations 
in the manufacture of 
developing tanks and 
illuminators, and- will 
also have an _ attractive 
display of other items 
necessary to complete 
the modern x-ray dark- 
room. 


BURDICK CORPORATION 
Physical Therapy and Electrosurgery 
Equipment 
In Booth 68, The Burdick Corporation will 
exhibit a complete line of modern physical 
therapy and electrosurgery equipment. In 
the physical therapy field it will feature the 
Council Accepted D-2 Diathermy, Anniver- 
sary model Ultra-violet Lamp and Dual 
Aoalite. For electrosurgery, the products of 
greatest interest will be the SU-2 blended 
current Electrosurgical unit and the new 
D-3 machine for electrocoagulation. 


CAMERON SURGICAL SPECIALTY COMPANY: 
New Electrically Lighted Instruments 
Cameron Surgical Specialty Company will 
display a complete line of their electrically 
lighted Surgimold instruments, for diag- 
nostic and operative use. Their new col- 
poscopic instrument, the Tele-Vaginalite, 
will be shown in three sizes with 10x Tele- 
scope. They will also show the Cameron 
Cauterodyne, the original portable Radio 
Knife with the new handle current control, 
which is one of the noteworthy innovations 
of electro-surgery offering complete assur- 
ance of safety when cutting in a wet field 
and is particularly adapted to the prostatic 

resection operation. Booth 105. 


CARNATION COMPANY 
To Demonstrate Soft-Curd Milk 

How the curds of various forms of milk 
are acted upon by an artificial gastric juice 
will be shown in Booths 154 
and 155 by the Carnation ¢€c so > 
Company, producers of Car- ieee 
nation Evaporated Milk. The 
effect of homogenization on 
the size of the fat globules 
in this milk will also be 
demonstrated. Carnation of- 
ficials state that an impor- 
tant product improvement, 
of special interest to pedia- 
tricians, will be given pub- 
licity at this time. 


S. H. CAMP & COMPANY 


New Designs for Supports 


Complete information on the latest develop- 
ments of Camp Anatomical Supports will 


(« ination 


(Diagrammatic Cross Section) 


Jour. A. M. A. 
May 12, 1934 


be given at Booth 65 by representatives of 
S. H. Camp & Company. Latest designs for 
prenatal and postoperative visceroptosis, 
and _ hernia, together with sacro-iliac, dorso- 
lumbar, and lumbosacral supports will be 
of interest to attending physicians. 


WILMOT CASTLE COMPANY 
Three New Sterilizers 


The modern trend in sterilizer design will 
be shown by Sree new sterilizing outfits 
which the ilmot Castle Company will 
display in Booth 126. One is a new popu- 
lar priced instrument 
sterilizer and cabinet, in 
in which the instrument 
sterilizer is recessed and 
operated by a _ foot lift. 
This new model will be 
priced even lower than 
the older type cabinet 
with sterilizer at the side. 
Another model is a new 
specialists’ outfit, and the third is a com- 
plete small pressure equipment for clinics 
and small hospitals. You are invited to 
examine them. 


CHAMBERLIN METAL WEATHER STRIP CO. 
Weather Strips and. Screens 

Visit Booth 183 and examine the interesting 

display of fuel saving equipment made by 


the Chamberlin Metal 

Weather Strip Co. If ; 
CHAMBERLIN 
WEATHER STRIPS 


ull fiutomatic 
‘Heat 


Control 


name and address for 
a heat loss survey of 
your home or build- 
ing, it will be given 
to you and carefully explained when com- 
puted—with the firm’s compliments and no 
obligation on your part. 


you will leave your 
H 
1899-THE ST 


CHAPPEL BROS., INC. 

Will Exhibit Liver Extracts 
Complete maintenance charts of pernicious 
anemia patients carried through for over 
two years with Chappel’s Liver Extracts 
will be shown in Booth 193 by the Chappel 
Bros. Laboratories. Chappel’s Oral Liver 
Extract is a palatable, highly purified 
liquid of reliable potency which is under 
constant hospital control. The injectible 
form is sufficiently refined to permit sub- 
cutaneous use without hazard. Each batch 
is tested for potency before being released 
for sale. Competent detail men will be in 
attendance. 


CIBA COMPANY, INC. 
An Effective Amebacide, Vioform 

The recent publicity on amebiasis has 
caused many physicians to seek new agents 
to combat this dis- 

ease. Vioform, “Ciba,” 

through the efforts of 

Leake et al., has proved 

to be one of the most 

effective amebacides. A 

special display of Vio- 

form is included among 

the scientific exhibi- 

tions. In Booth 85 the 

Ciba Company, Inc., 

will feature not only 

Vioform, but also Digifoline, Dial, Nuper- 
caine, Lipoiodine and Atoquinol. 


CHURCH & DWIGHT COMPANY, INC. 


Sodium Bicarbonate 


The exhibit of Church & Dwi 
Inc., in Booth 150 will emphasize ene: 
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rity, availability, and low cost of Arm and 
Hammer and Cow Brand Baking Sodas. 
These products, which are_ identical, are 
Sodium Bicarbonate U. S. P. Physicians 
will be interested in them as their cost 
is extremely low and they are available 
in nearly every household. The booth will 
be of early American design, simple and 
dignified, and symbolizing the age when 
this firm began the manufacture of these 
brands of Sodium Bicarbonate in 1846. 


HAROLD H. CLAPP, INC. 

Strained Baby Foods 
The new Enamel Purity 
Pack of Clapp’s Strained 
Baby Foods was first an- 
nounced to the medical pro- 
fession at the Milwaukee 
meeting last year. That the 
oo approved has 
een made evident during 
the ensuing months. This 
=| package, together with the 
p original glass line, will be 
exhibited by Clapp in 
Booth 110. 


WARREN E. COLLINS, INC. 
Combination Respirator-Incubator 

The latest models of the Drinker Infant 
Respirator, Burgess Collins Oxygen Tent 
and Benedict-Roth Metabolism apparatus 
will be displayed by Warren E. Collins, 
Inc., in Booth 5. The combination respi- 
rator-incubator has new improvements of 
interest. The oxygen tent, which operates 
on an entirely new principle, cuts oxygen 
therapy costs in half. The new Benedict- 
Roth has many new features which add 
to the patient’s comfort and the ease of 
operation. See these demonstrated. 


DAVIS & GECK, INC. 
Sutures for Special Purposes 


Their complete line of sterile 
surgical sutures will be shown 
by Davis & Geck in Booth 131. 
. On display, also, will be several 
new items, including special 
purpose sutures with atrau- 
matic needles affixed for tonsil, 
thyroid, obstetrical, eircumci- 
sion, plastic and eye work. 
They will show films from 
their Library of Surgical Mo- 
tion Pictures, to which many 
new subjects have been added 
since last vear. 


DAVIES, ROSE & COMPANY, LTD. 
Pharmaceutical Preparations 


Physicians prescribing preparations made 
| Davies, Rose & Co., Ltd., are assured 
of uniformity and dependability, main- 
tained b paneesneny determination and 
supported by clinical experience. A _ visit 
to this firm’s exhibit in Booth 46 should 
prove of interest to visiting physicians. 


R. B. DAVIS COMPANY 
Will Serve Cocomalt 

Visit Booth 70 and be served with Coco- 
malt, a popular food drink supplying rich 
calcium, phosphorus, and vita- 
min D content in a particularly 
delicious form. iss Elsie 
Stark, director of the home 
economics department of the 
R. B.. Davis Company, will be 
in charge of the Cocomalt fy 
booth. New Food Value Charts 5 
(calcium, phosphorus, vitamin 

and caloric value) will be 
— for those who desire 

em. 











F. A. DAVIS COMPANY 
“The Cyclopedia of Medicine” 


Seven hundred carefully selected physicians 
and surgeons from all civilized countries 
have produced, under George Morris Pier- 


sol, “The Cyclopedia of Medicine” in 12 
volumes. Ten of these are now ready and 
may be examined at the F. A. Davis Com- 
pany’s exhibit. This notable work covers 
every phase of internal medicine, major 
and minor surgery, and all the specialties, 
and a supplementary volume issued yearly 
keeps the Cyclopedia always up-to-date. 
Other standard works on various branches 
of modern medicine and surgery will also 
be displayed. Booth 73. 


DE PUY MANUFACTURING COMPANY 
Improvements in Fracture Appliances 
Some of the most advanced improvements 
in fracture appliances will be shown by 
the De Puy Manufacturing Company in 
Booth 58. One feature is the new Gran- 
berry Hyperextension Frame, which will 
fit on any hospital bed, and which permits 
the surgeon to get direct hyperextension 
immediately beneath the point of fracture 
of any vertebra between the shoulder and 
the pelvis. Also on display will be the 
Forrester Head Sling, the Campbell Aero- 
plane Splint, the Granberry Arm Reduction 
Frame, the Leiter Rocking Leg Splint, the 
De Puy Portable Fracture Table, the Neu- 
biser Adjustable Forearm_ Splint, Key’s 

Kirschner Bow and the Well Leg Splint. 


DETROIT COVER COMPANY 
New Inhalant Device 

There is considerable discussion of Arizon, 
the new inhalant device for use as an ad- 
junct to the treatment of disorders of the 
nasal and respiratory tracts. This instru- 
ment, which recently was 4 
accepted by the Council 
on hysical Therapy, 
will be the attraction in 
the exhibit of the Detroit 
Cover Company, Booth 
146. Arizon provides a 
direct means of reaching 
the nasal passages and 
lungs with medicated 
vapor or dry heat. A 
mask fits tightly over the 
nose and mouth and is 
connected with a heat and vapor chamber. 
po — air is drawn through a heating 
element. 


DO/MORE CHAIR COMPANY 
Correct Posture Chairs 

Attending _ pediatricians 
will be especially inter- 
ested in Booth 165, where 
Do/More will show the 
new Correct Posture Baby 
High Chair and a Mater- 
nity Chair, both devel- 
oped by Dr. J. R. Garner. 
A Do/More representative 
will be glad to discuss 
the favorable posture re- 
sults secured from other 
types of these chairs for 
seated employees and executives in offices 
and factories. 


DE VILBISS COMPANY 

Nasal Guard for Atomizer 
A complete line of atomizers and vapor- 
izers for home and professional use will 
be displayed in Booth 43 by The DeVilbiss 
Company. A prominent feature of the ex- 
hibit will be the recently developed DeVil- 
biss Nasal Guard, which prevents any 
excess pressure in the nasal passages dur- 
ing prescribed self-treatment. All visitors 
are cordially invited to visit the DeVilbiss 
display. 


DUKE LABORATORIES, INC. 

Will Distribute Nivea Creme 
Physicians’ wives, golfers, bathers, motor- 
ists, self-shavers, and all those in need of 
an emollient cream for skin comfort, pro- 
tection and cleansing, will find tubes of 
the familiar Nivea Creme awaiting them at 
Booth 7. The Duke Laboratories, Inc., will 
also have on display the new liquid cream, 
Nivea Skin Oil. 








THE TECHNICAL .EXPOSITION 1603 


DU PONT FILM MANUFACTURING 
CORPORATION 

To Feature Radiographs 
The DuPont Film Manufacturing Corpora- 
tion invites you to visit Booth 206 and 
inspect the display of 
radiographs, repre- 
sentative of its x-ray 
film which is_ par- 
ticularly suitable for 
summer use. 


EARNSHAW KNITTING COMPANY 

New Vanta Developments 
Nurse Hubbard will be at Booth 18 to show 
you the Vanta Baby Garments, manufac- 
tured by the Earnshaw Knitting Company 
to conform to the ideas of doctors, nurses, 
and hospitals. Every effort is made to have 
the garments absolutely safe for baby and 
convenient for the mother. All layette sizes 
are sterilized in regular hospital apparatus. 
This company originated dressing babies 
without pins or buttons, “Self-Help” gar- 
ments, sun suits, and many of the things 
that have aided the Pm oy to. bring 
health and comfort to the baby. 


EASTMAN KODAK COMPANY 
Infra-Red Clinical Photography 
On account of the diagnostic possibilities 
of infra-red clinical photography, you will 
be interested in the display of the Eastman 
Clinical Camera 
Outfit, which is 
ideally suited to 
this purpose. Be- 
sides an exhibit of 
radiographs made 
on Eastman Ultra- 
Speed Safety X-ray 
Film, there will be 
distributed to mem- 
bers of the profes- 
sion authoritative 
texts on the subjects 
of photography and 
radiography. Medi- 
cal Division repre- 
sentatives of the 
Eastman Kodak cee will gladly an- 
swer questions regarding your radiographic 
or photographic problems, and demon- 
strate any of the equipment on display in 
Booths 198 and 199. 


ELECTRO SURGICAL INSTRUMENT COMPANY 
New Electrically Lighted Instruments 


You are invited to see the demonstration 
of new electrically lighted surgical instru- 
ments by the Elec- 
tro Surgical In- 
strument Company 
in Booth 194. A 
complete line of 
cautery transform- 
ers, electrodes and 
accessories will 
also be on display. 
Of great interest 
to the bronchos- 
copist will be the 
bronchoscopic in- 
struments constructed of an entirely new 
non-corrosive metal which requires no 
plating and always retains its luster, and 
cannot be bent or crushed by the patient’s 
teeth while in use. 


J. H. EMERSON 
Will Exhibit New Products 


A syringe blood transfusion’ apparatus, an 
automatic temperature control for intra- 
venous injection, an apparatus for record- 
ing photographically the sedimentation rate 
of blood (up to ten determinations simul- 
taneously), and an inexpensive design of 
negative pressure chamber for _ treating 
ie vascular diseases, will be shown 
y J. H. Emerson in Booth 149. Latest 
designs of his familiar products will also 
be exhibited: the Barcroft-Warburg and 
other research apparatus; simple, portable 
oxygen tents; and adult and infant respi- 
rators. 


REG. U.S. PAT.OFR 




























List of Exhibitors 





Firm Name Space No 
Abbott Labs., North Chicago, Ill........... 66 
Adlanco X-Ray Corp., New York......... 186 
Allison Co., W. D., Indianapolis............ 94 
Aloe Co, A. S., St. Lowis....... nd coak coal 
A. M. A. Periodicals and Books...........171 
Amer, Cystoscope Makers, New York...... 205 
Amer. Hosp. Supply Corp., Chicago........188 
Amer. Optical Co., Southbridge, Mass...128-129 
Appleton-Century Co., New York.......... 45 
Armand Company, The, Des Moines, Iowa. .168 
Armour and Company, Chicago............ 26 
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Firma NAME Space No. 
Battle Creek Food Co., Battle Creek, Mich.. .27 
Bauer & Black, Chicago.............+. 122-123 
Baum Co., Inc., W. A., New York.......... 28 


Bausch & Lomb Opt. Co., Rochester, N. Y...6 
Becton, Dickinson, Rutherford, N. cevnietes 


Betz Co., F. S., Hammond, Ind........... 

Bilhuber-Knoll Corp., Jersey City..... eeee eae 
Blakiston’s Son & Co., Philadelphia........78 
Bovril of America, Camden, N. J.......... 142 
Buck X-Ograph Co., St. Louis............ 195 
Burdick Corp., Milton, Wis.........-..+eeee 68 


Firm Name Space No. 
Cambridge Instr. Co., New York......+..4..8 


Cameron Surg. Spec. Co., Chicago........ 105 
Camp & Co., S. H., Jackson, Mich......... 65 
Carnation Co., Oconomowoc, Wis.......154-155 
Castle Co., Wilmot, Rochester, N. Y.......126 
Chamberlin Metal Weather Strip, Detroit. ..183 
Chappel Bros., Inc., Rockford, IIl......... 193 
Chicago Medical Book Co., Chicago........ 136 
Church & Dwight Co., New York.......... 150 
Ciba Co., Inc., New York.............6.- 85 


Clapp, Inc., Harold H., Rochester, N. Y...110 
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ENOCHS MANUFACTURING COMPANY 

To Exhibit New Modern Suite 
You are invited to inspect 
the new Modern suite of 
physicians’ office furniture 
displayed by the Enochs 
Manufacturing Co. in Booth 
111. It is designed for this 
“stream-lined”’ age, yet there 
is nothing freakish or bi- 
zarre about it. 


H. G. FISCHER & COMPANY 
Electrotherapeutic Demonstrations 


Three interesting pieces of apparatus in 
the exhibit of H. G. Fischer & Co. will 
appeal to physicians interested in electro- 
therapeutic equipment. These are the new 
Fischer Short Wave High Frequency Ap- 
paratus, the new Fischer 60-88 Universal 
Shock-proof Diagnostic X-ray, and their 
model H Diathermy and_Electrocoagula- 
tion Unit, recently accepted by the Council 
on Physical Therapy. See these demon- 
strated in Booth 55. 


FORM PUBLISHING COMPANY 

Collens Diet Calculator 
The Form Publishing Company will have 
available in Booth 158 the Collens Diet 
Calculator, which has been accepted by a 
large majority of practicing physicians in 
the U. S. as the most important and prac- 
tical aid in writing any caloric diet in 
medicine. It contains 1800 menus on one 
chart and can be used in diabetes, cardio- 
renal disease, nephrosis and epilepsy. They 
will also show the new Collens Obesity 
Diet Chart which contains 100 reducing 
diets on one chart. 


E. FOUGERA & COMPANY 
Will Display Lipiodol 


A cordial invitation is extended to all 
physicians to visit the display of this firm 
which, for 85 years, has been supplying 
American physicians with outstanding 
French, Swiss and English pharmaceuti- 
cals. The display will feature Lipiodol, an 
iodized oil designed for lipodiagnosis and 
as a substitute for inorganic iodides. Pic- 
tures will demonstrate its application to 
the central nervous system, respiratory 
tract, utero-tubal exploration, and the ac- 
cessory nasal sinuses, and detailed infor- 
mation will be given concerning Lipiodol 
as an opaque contrast medium for radio- 
graphic diagnosis. Booth 109. 


GEBAUER CHEMICAL COMPANY 
Ethyl Chloride C.P. 


Gebauer’s Ethyl] 
Chloride C.P. will 
be exhibited in 
Booth 147. Physi- 
cians are invited 
to inspect the 
metal tube in 
which it is sup- 
plied, and which 
is equipped for 
either spray or 
drop administra- 
tion. 


GENERAL ELECTRIC COMPANY 

Intelligent Use of Lighting 
See the latest developments in lamps and 
lighting, and G. E.’s now famous “Science 
of Seeing’ in the General Electric Com- 
pany’s exhibit, Booth 118. See how readily 
an intelligent use of lighting can relieve us 
human seeing machines of eye strain and 
of the drain we impose on our energy 
when we struggle to perform severe visual 
tasks under improper seeing conditions. 
Get on more intimate terms with the Indoor 
Sun, ultra-violet from G. E. Mazda sunlight 
lamps, and help yourself to vitamin D, the 
sunshine vitamin. 


THE 








Firm NAME Space No. 


Collins, Inc., Warren E., Boston 
Coop. Med. Adv. Bur opp. 172 
Corn Products Refining Co., New York. 166-167 


Davies, Rose & Co., Ltd., Boston 
Davis & Geck, Inc., Brooklyn 
Davis Co., F. A., Philadelphia 
Davis Co., R. B., Hoboken, N. J 
DePuy Mfg. Co., Warsaw, Ind 
Detroit Cover Co., Detroit 
DeVilbiss Co., Toledo 


GENERAL ELECTRIC X-RAY. CORPORATION 
Shock Proof X-Ray Units 
The Model “F” Portable Shock Proof X-Ray 
Unit will be one of several new designs 
to be shown by the General Electric X-Ray 
Corporation, and radiographs showing the 
quality of work that it is possible to do 
with this small, compact unit will prove 
a real surprise. The G. E. Inductotherm, 
the most simplified and efficient method 
ever developed for creating heat within 
the tissue and for producing therapeutic 
fever, will also be featured. Apparatus 
for electrocardiography, electrosurgery, and 
electrocoagulation; ultra-violet quartz 
lamps, infra-red lamps, etc., will offer 
many practical suggestions to physicians 
for valuable additions to their office equip- 
ment. Booths 13, 14, 15 and 16. 


GENERAL MILLS, INC. 

All About Bread 
Bread, its nutritional properties and _ its 
many and varied uses in the diet, will be 
the feature of the General Mills display in 
Booth 21. A “moving wheel” chart, graph- 
ically illustrating bread and baked wheat 
foods as the hub of the balance wheel of 
the diet, will show bread in combination 
with various other foods. It will explain 
how these combinations of food provide 
the nutritive elements such as _ proteins, 
minerals, vitamins and carbohydrétes that 
are necessary in a well balanced diet. 
book containing the latest correct informa- 
tion on baked wheat foods will be given to 
physicians visiting the booth. 


HANOVIA CHEMICAL & MANUFACTURING CO. 
For Milk Irradiation 

A feature of the Hanovia exhibit, Booth 
127, will be the Hanovia National Irradiator 
for vitamin D activation of milk, embody- 
ing an automatic ultraviolet 
intensity control and record- 
er. Of particular interest 
also will be the new quartz- 
mercury Super Alpine Sun 
Lamp for general body irra- 
diation, the quartz-mercury 
Super Self-contained Kro- 
mayer Lamp for local appli- 
cation, and the Physicians’ 
and Specialists’ Models Sol- 
lux Radiant Heat Lamps for 
the application of infra-red 
rays. Special hospital model 
lamps will also be on display. Trained 
representatives will be in attendance at 
this interesting exhibit. 


CHR. HANSEN’S LABORATORY, INC. 
Junket Powder and Tablets 

The Junket Folks will be on hand to wel- 
come you to Booth 47, where a dietitian 
will show how easily milk 
may be made into deli- 
cious and attractive des- 
serts, milk drinks, and 
ice cream. Recent research 
shows that milk with 
Junket digests faster than 
milk alone, and this ex- 
plains why many _ people 
who cannot drink milk 
can eat Junket. Junket 
Tablets, not sweetened or 
flavored, are useful for 
non-sugar and_ special diets. 
Junket booth for 
information. 


HEALTH PRODUCTS CORPORATION 

Cod Liver Oil Concentrate Tablets 
In Booth 116 the makers of White’s Cod 
Liver Oil Concentrate Tablets will show 
the manufacturing processes from the fish 
to the palatable little tablets. They will 
explain the year-round benefits of these 
tablets, which are as effective and easy to 
take in mid-summer as in winter and are 
always constant in vitamin content and 
accurate in dosage. 
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Dry Milk Co., New York 
Duke Labs., Inc., Long Island City..... ase 
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Earnshaw Knitting Co., Newton, Mass 
Eastman Kodak Co., Rochester, N. Y... 
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Electro Surg. Instr. Co., Rochester, N. Y... 
Electro Ther. Prods. Corp., Los Angeles.140-141 
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HAWAIIAN PINEAPPLE COMPANY 
Pineapple Juice to Be Served 

A product that will appeal to all who are 

interested in pure fruit juices as an im- 

portant part of_the daily diet, is Dole 

: Pineapple Juice which the 

Hawaiian Pineapple Com- 

pany will exhibit in Booth 

134. It has many known 

nutritional properties, and 

entails no muss or fuss in 

serving. Its value in the 

diet of children and as a 

source of Vitamins A, B 

and C, of mineral salts, 

food acids, and natural 

sugars, will be shown. Call 

at this exhibit for a drink 

of natural golden juice of fresh, ripe pine- 

apples. You will find it refreshing and 
unusual. 


H. J. HEINZ COMPANY 

New Facts About Baby Feeding 
In addition to displaying an interesting 
line of products, H. J. Heinz Company will 
have a member of its research department 
at the 57 Varieties exhibit. He 
will be prepared to present 
new facts about baby feeding 
from a_e scientific viewpoint. 
On display will be the Heinz 
line of baby foods, including 
tomato juice and strained 
beets, prunes, tomatoes, spin- <\ 
ach, carrots, peas, green beans, eu nenz2c? 
and mixed vegetables. Heinz 
Rice Flakes and _ Breakfast 
Wheat will be shown, and also Heinz Olive 
Oil from the company’s plant in Seville, 
Spain. Booth 72. 


HOFFMAN-La ROCHE, INC. 
Digalen Manikins to Appear 


In an attractive setting in Booth 83, the 
manikins that have been recently appearing 
in THE JouRNAL A. M. A. ie 

ads of Hoffman-La Roche ‘ ; 
will dramatize the widely 
accepted ‘Roche’ digitalis 
remedy, Digalen. In addition 
there will be other Roche 
medicinals on display for 
the interested physician, and 
members of the Roche staff 
will be in attendance. 


IDEAL BABY SHOE COMPANY 

Results of Baby Shoe Research 
To determine proper types of foot cover- 
ings for each stage in the development of 
the normal baby foot, months of research 
directed by orthopedic surgeons were con- 
ducted by the department of medical co- 
operation of Mrs. Pay’s Ideal Baby Shoe 
Company. The results of this and other 
baby shoe research will be explained by 
representatives, and may be seen in a ref- 
erence portfolio in Booth 157. 


JOHN F. JELKE COMPANY 
Good Luck Margarine 
In Booth 93 the Jelke attendant will appre- 
ciate the opportunity of discussing the food 
value of Good Luck Margarine. Every 
Jelke Good Luck product has the seal of 
approval of the Committee on Foods. Lit- 
erature in connection with the vitamin 
content and nutritional values of Good 
Luck Margarine will be freely distributed. 


MEAD JOHNSON & COMPANY 
Products for Infant Feeding 
One of the features of the Mead Johnson & 
Company exhibits, Booths 19, 119 and 120 
(near the registration desks), will be a 
display of eight of the original Pothast 
paintings that have been reproduced from 
time to time in THE JouRNAL. These paint- 
ings are the work of Bernhard Pothast, a 
famous Dutch painter of child ‘life, who is 
considered by authorities to rank in the 
same class with De Hoog, Meyheys, Israels, 
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Fischer & Co., H. G., Chicago 
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etc. There will be a display of all Mead 
products for infant feeding including 
Dextri-Maltose, Pablum, Halibut Liver Oil, 
Mead’s Brewers Yeast and Mead’s Powdered 
Milk Products. 


JONES SURGICAL SUPPLY COMPANY 

Mcintosh Physical Therapy Apparatus 
As a feature of its exhibit, the Jones 
Surgical Company will have a complete 
showing of McIntosh Physical Therapy 
Equipment and Accessories. All physicians 
are invited to stop at Booth 148 to see this 
apparatus and to inspect a full display of 
surgical instruments and supplies for phy- 
sicians and hospitals. 


KNOX GELATINE COMPANY 

To Show Special Dietetic Uses 
Visit Booths 90 and 91 and learn the grow- 
ing importance of Knox Sparkling Gelatine 
for various dietetic purposes. Attractive 
dishes suitable for dif- 
ferent diets will be on 
display and _ booklets 
on feeding the sick, 
diabetic diets, reducing 
diets, etc., will be avail- 
able. Testing samples 
of Knox Gelatine salads 
and candies will also 
be given free. Compe- 
tent representatives will 
be in attendance to 
supply detailed infor- 
mation. 





LAKESIDE LABORATORIES, INC. 
Ampoule Preparations 

Their Council Accepted Ampoule prepara- 
tions, particularly their ampoules of Dex- 
trose (d Glucose) 50%, will 
be exhibited by the Lakeside 
Laboratories, Inc., in Booth 
180. Members of the research 
staff will be present to dem- 
onstrate the chemical, bacte- 
riological, and physiological 
methods used to insure the 
purity, sterility, and safety 
of Lakeside products. 





LARSEN COMPANY 

Strained Vegetables 
In Booth 95 the Larsen Company of Green 
Bay, Wis., will exhibit its pane, Fi assort- 
ment of strained vegetables consisting of 
nine varieties, strained, unsea- 
soned, ready for _ use — peas, 
spinach, carrots, beets, green 
beans, prunes, tomatoes, vege- 
tables with cereal and _ beef 
broth, and celery (an exclusive 
ivem with Larsen). Particularly 
interesting is the fact that these 
. vegetables are packed in pro- 
tective enamel-lined containers with special 
vacuum seal, yet retail at ten cents. 





LEA & FEBIGER 
To Show Important New Works 

Among the important new works to be ex- 
hibited by Lea & Febiger in Booth 60, are 
Atkinson’s “External Diseases of the Eye,” 
Feinberg on Me saa in General Practice,” 
Grafe on ‘‘Metabolic Diseases and Their 
Treatment,” Weil’s “Neuropathology,” and 
Bridges’ ‘‘Dietetics for the Clini- 
cian.’? New editions of impor- 
tant works will include the 
sixth edition of Kanavel’s “In- 
fections of the Hand,” the fourth 
edition of Ormsby’s ‘‘Diseases 
of the Skin,” the second edi- 
tion of Nicholson’s ‘‘Laboratory 
Medicine,” the third edition of Fishberg’s 
“Hypertension and Nephritis,’? the fifth 
edition of Joslin’s ‘Diabetic Manual,”’ the 
second edition of Massie’s “Surgical Anat- 
omy,” and the tenth edition of Park and 
Williams’ “Pathogenic Micro-organisms.” 











Firm Name Space No. 
General Foods, New York..........eeeeeees 44 
General Mills, Inc., Minneapolis............ 21 
Gerber Prods. Co., Fremont, Mich......... 106 
Gradwohl Labs., St. Louis....e++.e+eee . 2158 
Hamilton Mfg., Two Rivers, Wis..101-102 & 107 
Hankins Rubber Co., Massillon, Ohio....... 48 
Hanovia Chem. & Mfg. Co., Newark...... 127 


‘ Hansen’s Lab., Chr., Little Fails, N. Y.....47 


awaiian Pineapple Co., San Francisco....134 
Health Prods. Corp., Newark.......+++e0++ 116 


LEDERLE LABORATORIES, INC. 
Biological and Pharmaceutical Products 
Among their more important biological and 
harmaceutical products shown by _ the 
ederle Laboratories in Booth 53, will be 
Pollen Antigens, which for 20 years have 
proved successful in controlling hay fever 
attacks; Poison Ivy Extract in almond oil 
for Rhus Dermatitis; Antipneumococcic 
Serum for pneumonia; the single dose 
Toxoid for diphtheria prevention; Tetanus- 
Gas Gangrene Antitoxin for prophylaxis; 
Staphylococcic Toxoid; Solution Liver Ex- 
tract Parenteral; Solution Liver Extract 
Oral; Ferric Ammonium Citrate in cap- 
sules; Cod Liver Oil Concentrate Tablets; 
and_ standardized Whole Leaf Digitalis 
Tablets. Attendants will gladly answer in 

detail the questions of visitors. 


LEPEL. HIGH ae LABORATORIES, 


New Short Wave Machine 


In Booths 137 and 138 the 
Lepel High Frequency Labo- 
ratories will exhibit their 
new short wave machine for 
local heat treatments with- 
out application of metal 
electrodes, and a complete 
line of high frequency ma- 
chines for electro medical 
and electro surgical use. A 
model will be shown which 
enables’ giving diathermy 
treatments with almost com- 
plete elimination of radio 
intereference. They will also 
show anew ultra-violet 
quartz lamp. 





ELI LILLY AND COMPANY 
To Show Graphs and Transparencies 

Graphs and transparencies displayed in art 
glass panels will be the dominant feature 
of the Lilly exhibit in Booths 74, 75 and 
76. Among the products illustrated will be 
lletin (Insulin, Lilly), Amytal, Sodium 
Amytal, Merthiolate, Extralin, Ephedrine 
preparations, and Biologicals. The ITletin 
(Insulin, Lilly) panel will show the rela- 
tion between the metabolic load and meta- 
bolic capacity in normal and_ diabetic 
individuals. The Ephedrine panel will 
illustrate certain physiological effects of 
this alkaloid. Physicians from the medical 
department of Eli Lilly and Company lab- 
oratories will be at the exhibit. 


LINDE AIR PRODUCTS COMPANY 

Economy in Oxygen Therapy 
The Linde Air Products will feature a 
model oxygen tent and will give practical 
instruction and demonstration in the tech- 
nic of testing oxygen and carbon dioxide 
concentrations. On display will be cyl- 
inders of Linde Oxygen U.S.P. for use with 
any oxygen administrating equipment, the 
new Linde Oxygen Flow Indicator, and 
other oxygen apparatus. Reprints of cur- 
rent literature on oxygen therapy will be 
available to those interested in the subject. 
Booths 143 and 144. 


J. B. LIPPINCOTT COMPANY 
“Post-Graduate Instruction at Home’’ 
Among the books to be shown by The J. B. 
Lippincott Company in Booth 135, will be 
Peham and Amreich’s “Operative Gyne- 
cology,’? 2 volumes extensively illustrated 
to show each operation step by step; 
Kirschner’s “Operative Surgery”? in 2 vol- 
umes; a new edition of Lippincott’s “Quick 
Reference Book”; Lewellys F. Barker’s new 
“Treatment of the Commoner Diseases” 3; 
and the new idea in personal post-graduate 
instruction at home supplied from the Pitts- 
burgh Diagnostic Clinic as a supplement 
to the “International Clinics’; and in the 
nursing field an entirely new work by 
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Solomon on “Pharmacology Materia Medica 
and Therapeutics for Nurses” and new 
editions of the standard nursing texts. 


MACMILLAN COMPANY 

To Show Advance Proofs 
On display at the Macmillan Booth, 81, 
will be Crile’s “Diseases Peculiar to Civi- 
lized Man”? and Pemberton-Osgood’s ‘‘Medi- 
cal and Orthopaedic Management of Chronic 
Arthritis,” which have just been published. 
There will be advance lithograph plates 
from Wilmer’s “Atlas of the Eye” which 
will be published some time this summer. 
Advance material on Meigs’ “Tumors of the 
Female Pelvic Organs,” Miller’s ‘‘Tubercu- 
losis of the Lymphatic System,” Wilensky’s 
“Osteomyelitis” and other important books 
in. preparation will also be available. Ask 
the representative at the booth to show you 
some of the latest Macmillan publications 
in varied fields. 


MALLINCKRODT CHEMICAL WORKS 
To Show the “Famous 84” 


A survey has shown that nearly all pre- 
scriptions are filled from approximately 
84 chemicals. Mallinckrodt, in Booth 84, 
will display these chemicals, known to 
retail druggists throughout the country as 
“the famous 84.”’ In addition they will show 
Barium Sulphate 


for x-ray of the 

gastro-intestinal 

tract; Iodeikon 

and Iso-Iodeikon, 
radiopaque dyes 
permitting x-ray of the gall bladder; the 
arsenicals; and ether for anesthesia. Films 
will show the first public demonstration of 
surgical ether anesthesia, and its manu- 
facture. Interesting literature on these 
items will be available to visitors. 





MALTINE COMPANY 
Results of Vitamin A Study 

Charts and slides are to be exhibited by 

The Maltine Company in Booth 132, show- 

oS ing the results of a study 

= just completed at one of the 

arge Eastern’ universities. 

This demonstrates how the 

value of vitamin A of cod 

liver oil may be enhanced 

when it is emulsified with 

Maltine. The various steps in 

the manufacture of Maltine 

with Cod Liver Oil, together 

= with photomicrographs of 

the final products, are also to be illustrated 
and described. 


MARCELLE LABORATORIES 
Non-Allergic Cosmetics 
If you will register at Booth 207, the Mar- 
celle Laboratories will mail you any 
Marcelle Cosmetic 
item you select. Ex- © 
perienced attendants 
will be on hand to 
give you such infor- 
mation as you may 
desire _ concerning 
these non-allergic cos- 
metics. 


MEDICAL BUREAU 

For Medical Personnel 
In Booth 121 Miss Burneice Larson will 
offer the facilities of The Medical Bureau, 
an organization acting as counselor in 
problems of medical personnel to hospitals, 
administrators, clinic managers and execu- 
tives in the medical field. The records of 
La tog who have specialized in various 
ranches of medicine, men and women 
interested in assistantships, accredited 
graduate nurses, laboratory technicians and 
dietitians are available to those interested 
in the completion or reorganization of 

their staffs. 
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Heidbrink Co., Minneapolis. .....ceeeeceees 54 
Heinz Co., H. J., Pittsburgh.............. 72 
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Ideal Baby Shoe Co., Danvers, Mass.......157 
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Liebel-Flarsheim Co., Cincinnati........20-20B 
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MEDICAL CASE HISTORY BUREAU 
To Show Inexpensive Method 

If you find record keeping an onerous 
task; if you are interested in a system 
that shows at a glance the case you want, 
how many calls you made and when, the 
patient’s history, the developments, diag- 
nosis and treatments, and the financial 
status of each case, it will 
spend some time in Booth 34 for the pur- 
coe of investigating the Medical Case 

istory Bureau. All the charts will be 
shown there for all branches of medicine, 
just as they are actually kept in their 
cabinets. 


ay you to 


MEDICAL PROTECTIVE COMPANY 
“The Doctor and the Law” 
In Booth 36 you may obtain a eA of the 
current number of the Medical Protective 
Company’s publication, ‘‘The Doctor and 
the Law.” Under that title the law depart- 
ment of the Company is now presentin 
periodical discussions of the fundamenta 
principles of law in their practical every 
day application to the practice of medicine. 


MELLIN’S FOOD COMPANY 

Basic Principles of Mellin’s Food 
Since the adjustment of the diet for babies 
deprived of human milk must always be 
of interest to Po. the Mellin’s Food 
Company will set before physicians the 
basic principles of Mellin’s Food, with 
the sincere belief that the evidence accumu- 
lated from long experience fully justifies 
the recognition of the value of Mellin’s 
Food as a modifier of milk in infant 
feeding. Physicians are cordially invited 
to visit Booth 62. 


WM. S. MERRELL COMPANY 

Dioramas to Present Contrasts 
In Booth 42 the Wm. S. Merrell Company 
will feature two dioramas or miniature 
reproductions. One will depict the original 
apothecary shop of Wm. S. Merrell as it 
appeared in 1828, and the other an interior 
view of the present day Merrell Biological 
Research Laboratory at Reading, Ohio, 
making a striking comparison of the older 
methods of production with the up-to-date 
equipment of a modern biological plant. 
The Merrell Company will show Fibrogen 
and Natural Sodium Salicylate, as well as 
the standard U.S.P. and N.F. pharma- 
ceuticals. 


MIDDLEWEST INSTRUMENT COMPANY 
Waterless Metabolism Apparatus 

The Middlewest Instrument Company will 
feature a waterless type of metabolism 
apparatus with calculations 
eliminated by use of a very 
simple slide rule. Demon- 
strations of the _ technic 
and accuracy of the ma- 
chine will be made on 
actual cases, and tests made 
without charge on anyone 
wishing to know his own 
basal metabolic rate. You 
are cordially invited to 
visit Booth 52. 


Cc. V. MOSBY COMPANY 
To Show Complete Line 
A cordial invitation is extended to all 
physicians to visit Booth 92 where the 
- C. V. Mosby me of will display its com- 
plete line of medical publications. Among 
the newer books to be shown will be 
Hertzler’s “Surgery of a General Practice,”’ 
Key and Conwell’s “Management of Frac- 
tures, Dislocations and Sprains,” Pottenger’s 
“Tuberculosis in the Child and Adult,” and 
Vehrs’ “Spinal Anesthesia.” 


V. MUELLER & COMPANY 
Hospital Equipment 
A bone surgery engine of a new design, to 
be shown by V. Mueller & Company in 
Booths 124 and 125, has several features 
that you will be interested in seeing dem- 
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Linde Air Prods. Co., New York,..... 143-144 
Lippincott Co., J. B., Philadelphia........135 
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MacGregor Instr. Co., Needham, Mass.....170 
Machlett Lals., Springdale, Conn..........210 
Macmillan Co., The, New York.......... 81 
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onstrated. This firm will also display its 
new Herb-Mueller Ether Vapor’ and 
Vacuum Apparatus, which has all the latest 
improvements and is up to the Mueller 
high standard of quality. Many new _pat- 
terns of surgical instruments, as wel as 
hospital equipment, will be exhibited. 


NATIONAL CARBON COMPANY, INC. 
To Show Milk Irradiation 


The exhibit of National Carbon Company, 
Inc., Booths 143 and 144, will feature the 
application of the Eveready Carbon Arc 
Irradiation Unit to the irradiation of milk. 
This method of increasing the vitamin D 
content of milk has been adopted by sev- 
eral of the large dairy companies in vari- 
ous cities and is a subject of considerable 
interest to all physicians. Actual irradi- 
ating equipment in full operation will be 
demonstrated. Competent men will be in 
attendance at the exhibit to explain the 
details of the process and the value of 
the resulting product. 


NESTLE’S MILK PRODUCTS, INC. 

New Modifier of Cow’s Milk 
Hylac, the new modifier of cow’s milk for 
infants, will be featured in the exhibit of 
Nestlé’s Milk Products, Inc., in Booth 61. 
Physicians interested in the adaptation of 
fresh cow’s milk for infant feeding will 
have an opportunity to familiarize them- 
selves with this new modifier, which makes 
it possible to naturalize the artificial feed- 
ing in proportions of fat, carbohydrate and 
protein. Representatives in charge of this 
exhibit will gladly supply detailed infor- 
mation on Hylac to all physicians who 
visit the Nestlé booth. 


OHIO CHEMICAL AND MANUFACTURING 
COMPANY 


Complete Line of Anesthetic Gases 


In Booth 130 The Ohio Chemical and Manu- 
facturing Company will exhibit a complete 
line of Ohio anesthetic gases, showing a 
new and better cylinder seal and a new 
rubber grip for large cylinders. They will 
also show oxygen therapy apparatus which 
is now available for rent or for sale 
through 17 branches located in principal 
cities. Another interesting item will be 
Deuterium Oxide (Heavy Water), the new 
element which has created so much interest 
in the field of scientific research. Ask to 
see Ohio Ethyl Chloride and the new Carry- 
ing Kit. 


PAGE MILK COMPANY 
Vitamin D Evaporated Milk 
You are invited to stop at Booth 179 to get 
full information concerning Page Vitamin 
D Evaporated Milk. This milk is not irra- 
diated, the vitamin D being 
obtained by the addition 
of a tasteless cod liver oil 
concentrate. Each tall 1414- 
ounce can contains 150 Steen- 
bock units of vitamin D. 
Because of its unusually 
high vitamin D potency and 
because the use of this same 
concentrate doubles the nor- 
mal vitamin A content, Page 
Vitamin D Evaporated Milk 
is of particular interest for 
infant feeding. It may also 
be used in puddings, custards, etc., as 
cooking does not affect the vitamin potency. 


LYDIA O’LEARY 
A Way to Conceal Birthmarks 


Practically every physician encounters per- 
sons who are handicapped by the presence 
of ne birthmarks on the face, neck 
or arms. ow these blemishes can be so 
expertly concealed as to practically defy 
detection will be shown by Lydia O’Leary 
in her demonstration of ‘Cover Mark,” a 
harmless preparation which needs to be 
applied but once a day. The preparation 
resists water when swimming, and_ will 
not crack or rub off until removed. A 
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visit to this demonstration may help you 
remove an overwhelming handicap from 
some of your patients or acquaintances. 
Booth 209. 


OXFORD UNIVERSITY PRESS 
Invites You to Browse 

The Oxford University Press feels that a 
few minutes of your time browsing in its 
exhibit in Booth 49 will be well spent. It 
will contain many books of interest to the 
general practitioner and the specialist, such 
as the new edition of ‘Applied Physiology’”’ 
by Wright, “A Text-Book of Psychiatry” 
by Henderson and_ Gillespie, Mayou’s 
‘Diseases of the Eye’? revised by Ridley, 
and others of equal importance. 


PANDORA BAG COMPANY 

To Show Bag in Construction 
The new Pandora Bag in all stages of con- 
struction, just as it is made at the factory, 
will be shown by the Pandora Bag Com- 
pany in Booth 169. Physicians can learn 
how the bag is 
made, examine 
samples of the 
leather, see all 
mthe sizes, and 
determine 
whether Pan- 
dora fits their 
needs. The new 
ampoule case, 
bottle arrange- 
er y Map d 
i variety, the new 
hypodermic case which makes blunt needles 
an impossibility, and the new sterilizer 
which makes your Pandora into an O.B. 
bas at will—all fitted to Pandora—will be 
shown. 


PARKE, DAVIS & COMPANY 
Demonstrations by Research Workers 


An exhibit of unusual scientific interest is 
being prepared by Parke, Davis & Com- 
pany. Apparatus used in the standardiza- 
tion of pituitary hormones will be included 
in the exhibit and 
actual demonstra- 
tions will be made 
to visiting physi- 
cians by research 
workers from the 
Parke-Davis Labor- 
atories. Among other 
things to be shown 
is the new barbi- 
turic hypnotic, Ortal 
Sodium, which has 
aroused widespread 
medical interest be- ye 
cause of its high efficiency and low toxicity. 
Expert technical men will be in charge to 
welcome you to Booths 30, 31 and 32. 


E. L. PATCH COMPANY 
Flavored Cod Liver Oil 


Throughout the past few years when the 
vitamin picture has been constantly chang- 
ing, Patch’s Flavored Cod 
Liver Oil has maintained 
its high position as a nat- 
ural source of vitamins A 
and D. This year, in Booth 
57, there will be some new 
and interesting features in 
connection with this well 
known product. The Patch 
Laboratory representatives 
will be on hand ready to 
answer questions and give 
information regarding the 
latest developments in the production and 
use of cod liver oil. 


PATTERSON SCREEN COMPANY 

New Screen Will Interest Roentgenologists 
The Patterson Screen Company will exhibit 
their products in Booth 184, where Mr. 
Patterson and Mr. Reuter will be in atten- 
dance. See the new pe B fluoroscopic 
screen which was introduced late last year, 
and learn of its advantages. 



















Firm Name Space No 
Middlewest Instr. Co., Chicago.........++0- 52 
Mosby Co., C. V., St. Louis.....- poe tdaleetas 92 
Mueller & Co., V., Chicago............ 124-125 
National Carbon Co., Cleveland........ 143-144 
Nestle’s Milk Prods., Inc., New York....... 61 
Ohio Chem. & Mfg. Co., Cleveland......... 130 
O’Leary, Lydia, New York................209 
Oxford Univ. Press, New York..........4. 49 
Page Milk Co., Merrill, Wis...........-00. 179 


















Fe ee 792 Oe Oe eee CU 


EEE 


eS ee a eS Ca ee 


mr tw 


it 
l- 
ic 
ry 





VotvumeE 102 
NuMBER 19 


PETROLAGAR LABORATORIES, INC. 
New Product with Cascara 
Petrolagar with Cascara, a new product for 
the treatment of constipation which com- 
bines the mechanical softening action of 
Petrolagar-Plain with the stimulating effect 
of Fluidextract Cascara Sagrada, will be 
exhibited by Petrolagar Laboratories, Inc., 
in Booths 2, 3 and 4. There will be a con- 
tinuous showing of Petrolagar Scientific 
Medical Motion Pictures, and an exhibi- 
tion of photographs of notable physicians 
who have offered major contributions to 

medicine. 


GEORGE P. PILLING & SON COMPANY 
Instruments for Thoracoplasty 
Bronchoscopic and esophagoscopic instru- 
ments as develagped by the staff of the 
Chevalier Jackson Clinics will as usual be 
featured in the exhibit of George P. Pilling 
& Son Co., Booth 108. Special attention 
will also be directed to instruments used 














in the rapidly developing field of thoraco- 
plasty, and instruments of Sauerbruch, 
Frey, Schneider, Lebsche, Alexander, 
Bethune, Hudson, Honan, and O’Brien will 
be shown. Brain surgery instruments and 
recent developments in rectal and oral sur- 
gery will also be displayed. Pilling and 
Company make many of these instruments 
in their own factory, and invite you to 
inspect them. 


W. F. PRIOR COMPANY 
Loose-Leaf Sets 
Its latest 3-volume loose-leaf sets, Davis’ 
“Gynecology and Obstetrics” and ‘“Prin- 
ciples and Practice of Physical Therapy” 
by Mock, Pemberton and Coulter, will be 
featured by the Prior Company. In the 
latter book this most misunderstood sub- 


' ject is assessed by men high in medical 


ranks. Its essential dovetailing with 
proper medical and_ surgical treatment, 
with restoration of function as the goal, 
is covered in an unbiased manner. See 
also Dean Lewis’ “Practice of Surgery” 
and Tice’s “Practice of Medicine”? in loose- 
leaf form. Booth 56. 


RADIUM CHEMICAL COMPANY, INC. 
and 
RADON COMPANY, INC. 
To Have Joint Exhibit 

New types of containers and accessories 
for the application of radium and radon 
in malignant and non-malignant conditions, 
will be displayed by the Radium Chemical 
Company, Inc., and the Radon Company, 
Inc., in Booth 187. Attention is called 
particularly to the display of the new 
removable platinum radium cells, with 
complementary gold sheath needles (for 
interstitial irradiation) and platinum cap- 
sules (for intra-cavity application). With 
a small quantity of radium in these remov- 
able cells, the same type of effective work 
can be done as with a larger amount of 
radium made up into containers of more 
Permanent form. 


RALSTON PURINA COMPANY 
Cereals and Ry-Krisp 


Ralston Wheat Cereal, Baby Ralston, and 
Ry-Krisp, the Whole Rye Wafer, will be 
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Pandora Bag Co., Detroit...... es sieaieieiennee 169 
Parke, Davis & Co., Detroit. ......... 30-31-32 
Patch Co., The E. L., Boston..... 2 PPPS f 
Patterson Screen Co., Towanda, Pa.... 184 
Petrolagar Labs., Inc., Chicago........... 2-3-4 


Philips Metalix Corp., New York. ..200-201-202 
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Prior Co., W. F., Hagerstown, Md...... eet 
Prometheus Elec. Corp., New York........ 164 

roteo Foods, Chicago......ssessecceceseo178 


exhibited by the Ralston Purina Company 
in Booth 35. Ralston Wheat Cereal pro- 
vides the elements of whole wheat plus the 
appetite—essential properties of the extra 
vitamin B, added in the form of wheat 
germ. Baby Ralston now furnishes a rich 
source of vitamin B, iron and calcium for 
the small infant who is just starting to eat 
cereal. Ry-Krisp, which remains the coun- 
try’s most popular rye cracker, is used in 
general as well as special diets. The exhibit 
will afford an excellent chance to learn 
about these three important food products. 


S.M.A. CORPORATION 
Antirachitic Breast Milk Adaptation 

S.M.A., the well known antirachitic breast 
milk adaptation for infants deprived of 
breast milk, will be featured in the display 
of the S.M.A. Corporation. S.M.A., when 
diluted —— to direc- 

tions, is essentially similar to 
human milk in percentages 
of protein, fat, carbohydrate 
and ash, in chemical constants 
of the fat and in r= 
properties. Powdered Hypo- 
Allergic Milk for the milk- 
sensitive will be another 
feature—ask for the “Milk 
Allergy” booklet. Alerdex, the 
protein-free maltose and dextrins, product 
which is gaining favor for routine use as 
a prophylactic against cereal eczemas, will 
also be displayed in Booth 82. 





SANBORN COMPANY 
Metabolism and Electrocardiograf Testing 
The 1934 Sanborn Motor-Grafic Metabolism 
Tester, introducing the electrically driven 
Kymograf clock, will be on display in 
Booth 64. You are invited to inspect this 
tester, and also the 1934 Sanborn Electric- 
Portocardiograf, which operates directly 
from lamp socket or wall plug. This makes 
it a conveniently portable outfit for testing 
at patients’ homes, as well as for office use. 


SCANLON-MORRIS COMPANY 

To Demonstrate New Operating Table 
For the first time, Scanlon-Morris Com- 
pany will demonstrate its latest general 
operating table, which incorporates re- 
markable conveniences for general and 
special surgery. New features in dressing, 
water, instrument and utensil sterilizers 
that greatly simplify control of the steriliz- 
ing process will be available for investiga- 
tion. Specialties in suture materials will 
be demonstrated, and a novel glove-drying 
and powdering machine will be exhibited. 
An experienced representative will be in 
attendance at Booth 12 to discuss equip- 
ment problems of the surgeon and the hos-~ 
pital executive. 


W. B. SAUNDERS COMPANY 
Books That Describe New Treatments 


An examination of the books to be shown 
by W. B. Saunders Company in Booth 63 
will reveal the vast number of new treat- 
ments, both medical and surgical, that have 
come into practice even during the past 
year. Particularly important are 
Curtis’ 3-volume “Obstetrics and 
Gynecology,’ Callander’s ‘‘Sur- 
gical Anatomy,” Bickham’s “‘Op- 
erative Surgery,’ the new “Mayo 
Clinic Volume,” Beckman’s 
“Treatment,” De Lee’s “Obstet- 
rics,’’» Cecil’s ‘‘Medicine,’? ““Med- 
ical Clinics of North America” 
and “Surgical Clinics of North 
America,” Stokes’ ‘Syphilol- 
ogy,” Pepper and Farley’s 
‘Hematologic Diagnosis,” Buck’s 
“Physical Diagnosis,” Gleason 
on the “Nose, Throat and Ear,” 
Jackson’s “Bronchoscopy, Esophagoscopy 
and Gastroscopy,’ Norris and _ Landis’ 
“Chest Diseases,” and Griffith and Mitchell’s 
**Pediatrics.”’ 
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SANDOZ CHEMICAL WORKS, INC. 
Outstanding Pharmaceutical Specialties 
Sandoz Chemical Works, Inc., will feature 
Calglucon (Calcium Gluconate-Sandoz) in 
stable ampule solution for safe, non-irri- 
tant intravenous and intramuscular cal- 
cium therapy; also in tablets and granules 
for palatable oral use. In addition they 
will present Gynergen, the original product 
containing the specific ergot alkaloid, ergot- 
amine, in pure and stable form; and 
Scillaren, the glucosidal principles of 
squill, a new and reliable cardiodiuretic. 
Competent representatives will be in atten- 

dance at Booth 71. 


SCIENTIFIC SUGARS COMPANY 

New Carbohydrate Syrup 
Cartose, the new carbohydrate syrup for 
supplementing milk for infant feeding, will 
be displayed by the Scientific Sugars Co. 
in Booth 159. The constant uniformity, the 
remarkable bacteriological purity, and the 
economy of this maltose-dextrin-dextrose- 
sucrose product appeal to the exacting 
pediatrician as well as the general prac- 
titioner. 


SHARPE & DOHME, INC. 

Will Make Exhibit Different 
Sharpe & Dohme will occupy Booth 112 this 
year, and their exhibit is expected to be 
entirely different from any which they have 
ever had. No particular pharmaceutical or 
biological product will be displayed, but 
their exhibit will be attractive and inter- 
esting and will be well worth visiting. 


SHARP & SMITH 

Large Display of Instruments 
In addition to a complete line of surgical 
instruments and supplies, as_ regularly 
exhibited by Sharp & Smith, there will be 
on display in Booth 25 the Willamac 
Electrode with various tips, suitable for 
every kind of work in diathermy. 


SNUGGLE RUG COMPANY 
Infants’ Crib Covers 

In addition to the Snuggle Bunny and 
Snuggle Ducky Crib Covers for infants 
which the Snuggle Rug Company has been 
manufacturing for sev- 
eral years, some new 
Crib Covers will be 
demonstrated in Booth 
103. Each of these be 
the baby completely 
and comfortably cov- 
ered at all times, and 
at the same time allows 
him complete freedom 
of movement under the 
cover. You are invited 
to inspect this line of 
Crib Covers which answers most of the 
infant sleeping problems, including all 
pocketbooks, climates and seasons. 





SPINACH PRODUCTS COMPANY 

Spintrate in New Form 
The demand for an easier method of ad- 
ministration with adults and older chil- 
dren, has resulted in the development by 
the manufacturers of Spintrate during the 
past year of candy coated Spintrate tablets. 
Doctors interested in organically bound 
mineral supplements to special diets are 
invited to become acquainted with this new 
item at Booth 87. The powdered Spintrate 
as used in infants’ formulae will also be 
demonstrated. 


SONOTONE CORPORATION 
To Demonstrate Hearing Aids 


Latest developments in bone conduction 
hearing aids for individual and group use 
will be demonstrated by the Sonotone Cor- 
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poration, Booth 211. This is an opportunity 
to inspect and test personally devices which 
have attracted wide attention in recent 
months. Vacuum tube equipment for indi- 
vidual or group use, including the set for 
teaching purposes with audiometer attach- 
ment, will also be on exhibition. Interesting 
literature containing complete information 
on Sonotone products will be supplied for 
your files. 


SPENCER CORSET COMPANY 
To Demonstrate Support 
The Spencer exhibit in Booth 115 will 
interest both physicians and their wives. 
Trained representatives will dem- 
onstrate the Spencer theory of in- 
dividual designing service, which 
transfers the pull of the abdom- 
inal support to the pelvic girdle 
and not to the spine at or above 
the lumbar region. They will 
explain the advantages of having 
supports individually designed to 
meet the particular needs of each 
patient, and will display and 
demonstrate supports for post- 
operative wear, maternity, post- 
partum, sacro-iliac sprain, mov- 
able kidney, enteroptosis, hernia, and breast 
uplift. 


E. R. SQUIBB & SONS 
New Liver Preparation 
An extensive exhibit occupying Booths 79 
and 80 will be utilized by E. R. Squibb & 
Sons to ac quaint visiting physi- 
cians with the new developments 
in their giandular, anesthetic, 
vitamin, chemo-therapeutic and 
biological products. One of the 
newer products to be featured 
is Autolyzed Liver Concentrate. 
The display of Pollen Extracts 
will attract physicians who are 
interested in hay fever therapy. 
Competent attendants will be 
present to answer inquiries and 
discuss any Squibb products. 


STOKELY BROTHERS & COMPANY 
Introduce Strained Foods 

Growers and canners of vegetables for 36 
years, Stokely Brothers & Company are in- 
troducing their new Strained 
Foods for Baby. They will 
show why every step in the 
preparation of these foods is 
laboratory controlled, from 
the moment the fresh vege- 
tables and fruits go into the 
shiny, glass lined kettles 
until they are sealed in spe- 
cial golden enamel lined 
cans, and how the natural 
flavor, valuable vitamins 
and mineral salts of the 
fresh product are retained to a high degree. 
Visit Booth 156 and see why these foods 
are so tempting to baby. 





SURGICAL PUBLISHING COMPANY 
“Surgery, Gynecology and Obstetrics” 
Edited and published by surgeons in the 
interest of practitioners of surgery, this 
journal, “Surgery, Gyne- 
cology and_ Obstetrics,” 
will be exhibited by its 
publishers, The Surgical 
ublishing Co., in Booth 
173. It presents monthly a 
score or more of original 
contributions by eminent 
authorities, and provides a 
complete and authoritative 
résumé and index of the 
current surgical literature 
of all languages. See also 
Dr. Franklin H. Martin’s 
autobiography, “‘The Joy of Living,” which 

will be on display. 
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SUN-RAYED COMPANY 
Kemp’s Sun-Rayed “on Draught’ Again 

Kemp’s Sun-Rayed Pure Tomato Juice will 
again be ‘on draught” in Booth 51 with 
the compliments of the manufacturer, the 
Sun-Rayed Company, Division of Kemp 
Bros. Packing Company. Attention will 
be called to the patented manufacturing 
process by which whole vine-ripened toma- 
toes are converted into full-bodied, non- 
separating juice, and to the exacting 
methods of vitamin retention. New photo- 
graphs will illustrate the production proc- 
ess, and a new trophy awarded the Kemp 
Brothers will be displayed. 


TAYLOR INSTRUMENT COMPANIES 
Sphygmomanometers and Thermometers 
Along with Tycos Sphygmomanometers, the 


Taylor Instrument Companies’ exhibit will 
thermometer will be of- 
sional sets of six. The set consists of any 


feature the new Taylor Estee Thermometer. 

This high grade clinical 

Taylor fered at an extremely low 

price, singly or in profes- 

combination of bulb styles desired, oral, 
rectal or stubby. Booth 98. 


CHARLES C. THOMAS 
Will Show New Books 

Of special interest in the Charles C. Thomas 
exhibit, Booth 1, will be: Moore’s ‘‘Modern 
Treatment of Syphilis,’ Grinker’s “Neurol- 
ogy,” Carlisle’s “Practical Talks on Heart 
Disease,” Thoma’s 
“Clinical Pathology of 
the Jaws,” Dandy’s 
“Benign Tumors. in 
the Third Ventricle of 
the Brain,” Glasser’s 
“Science of Radiol- 
ogy,” Glasser’s Wil- } 
helm Conrad Roéont- 
gen,” Fischer’s ‘‘Lyo- 
— Colloids,’’ 

oman’s “Surgery” 
(2nd edition), Hitch- 
cock’s “Physical Chemistry,” Blech and 
Lynch’s “Medical Tactics and Logistics,” 
Kanner’s “Child Psychiatry,” Craig’s 
*“Amebic Dysentery,” and Wiener’s “Blood 
Groups.”’ 


TRAINING SCHOOL AT VINELAND 

To Show Work in Research Laboratory 
The Training School at Vineland, N. J., a 
private school for mentally deficient chil- 
dren and adults, will display hand work 
of some of its pupils in Booth 50. Miss 
Clarrette Sehon, field secretary for the 
institution, will be in charge of the exhibit. 
She will show moving pictures of the work 
being done, particularly in the research 
laboratory of the Training School, where 
the causes of mental deficiency and the 
means of ameliorating the condition of 
the mentally deficient are being sought. 
Literature giving full information con- 
cerning the school will be available. 


UNITED FRUIT COMPANY 
Drink a Ripe Banana! 

At the exhibit of the United Fruit Com- 
pany; Booth 41, you may enjoy a variety 
of delicious drinks made from fresh ripe 
bananas before your very eyes. Printed 
recipe cards showing the methods and in- 
gredients for making these banana drinks, 
will be distributed. In addition, the latest 
scientific data on the nutritive and thera- 
peutic value of the banana, based on ex- 
tensive research, will be supplied. — 


UNITED PRUNE GROWERS 

To Refute Misleading Ideas 
The results of two years of extensive re- 
search proving the falsity of many ideas 
concerning prunes, are being published by 
the United Prune Growers for distribution 


EXPOSITION 


Jour. A. M. A. 
May 12, 1934 


in Booth 67. The exhibit will be presided 
over by Ray Randall and L. B. Williams, 
of the California Dried Fruit Research 
Institute, and E. M. Mrak of the University 
of California. 


VITAMIN FOOD COMPANY 

Animals to Feed on Vegex 
The chemist who made the first sait-enzyme 
autolyzed extract from yeast Vegex found 
that it tasted liked cooked meat, although 
meat-free. Vegex was widely used for soups 
before the vitamin discoveries. During the 
World War the British government selected 
it for treating beri-beri and then for the 
regular rations of the troops. Since then 
in medical centers with both child and 
adult diets, Vegex has been a standard for 
vitamin B, and is equally high in vitamin 
G or Bs. See the 90 or more animals on 
vitamin feeding tests in the Vegex exhibit 
in Booth 203. 


WINTHROP CHEMICAL COMPANY, INC. 
AND H. A. METZ LABORATORIES 
Pharmaceuticals of Note 
All visitors are cordially invited to inspect 
Booths 99 and 100, where, among the many 
outstanding products to be_ displayed, 
attention will be called to Salyrgan, the 
diuretic whose value is universally rec- 
ognized; Phanodorn, the hypnotic which 
assures natural sleep without a “hang- 
over”; Skiodan, for intravenous and retro- 
grade pyelography; Silver-Salvarsan, of 
proved efficiency in resistant types of 
syphilis; and to other well known prod- 
ucts. Literature on these preparations as 
well as on newer introductions will be 

freely available to all physicians. 


WILLIAM WOOD & COMPANY 
and 
WILLIAMS & WILKINS COMPANY 
Find New Strength in Union 

Booth 17 will represent the union of one 
of the oldest and one of the youngest 
American publishing houses — William 
Wood & Co. and the Williams & Wilkins 
Company—and will provide a convenient 
opportunity for you to examine their latest 
medical and scientific books and journals. 
Included will be many new editions of 
well known standard works, such as 
Cabot’s “Physical Diagnosis,” Delafield & 
Prudden’s ‘Pathology,’ May’s “Eye,” Bell’s 
“Gynecology,” Keith’s “Embryology” and 
others; also such striking new books as 
Dickinson’s “Human Sex Anatomy” and 
his “The Single Woman.” 


CARL ZEISS, INC. 
Call Attention to Photometers 

Their well known microscopes and acces- 
sories, as well as other scientific and surgi- 
cal apparatus, will be shown in 

Booth 113 by Carl Zeiss, Inc. 

You are especially invited to 

see the Pulfrich Photometer for 
colorimetric and nephelometric 
examinations, the Wolf-Schind- 

ler flexible Gastroscope, the 
Laparo-Thoracoscope for sever- 

ing adhesions, and the Birch- 
Hirschfeld. Retinal Photometer 

for determining vitamin A de- 

ficiency. 


ZIMMER MANUFACTURING COMPANY 
New Fracture Bed to Be Shown 


An interesting assortment of the newest 
items in fracture equipment will be dis- 
played by the Zimmer Manufacturing Com- 
pany in Booth 97. A model of the fracture 
bed with overhead frame that has been 
officially approved by the Fracture Com- 
mittee of the American College of Surgeons, 
the new Roger Anderson Reduction Appa- 
ratus, the Electric Plaster Cutter, and other 
items will be shown for the first time. 


Additional Descriptions of Exhibits Received Too Late to Include in This Section Will Be Found on Advertising Pages 78, 79, 80, 82, 84 
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THE CLEVELAND SESSION 

As will be apparent to every Fellow of the Ameri- 
can Medical Association who considers carefully the 
material available in this issue concerning the Cleve- 
land session, the scientific pabulum there offered will 
be nourishing. The scientific exhibits surpass in num- 
ber and equal in quality those of previous sessions. 
In the clinical programs, the Council on Scientific 
Assembly and the officers of the sections have pro- 
vided a series of general scientific meetings in which 
leaders of note will discuss topics of immediate interest 
to the entire assemblage. The scientific sections of the 
Association, which cover all the leading fields of 
medical practice, will be supplemented by special ses- 
sions of the Section on Miscellaneous Topics devoted 
to medicolegal problems and to questions on nutrition. 
Coordinating the scientific presentations, the sections 
will be fully represented in the Scientific Exhibit, as 
will also the general scientific meetings. 

The policies of medical science and of the practice 
of medicine in relationship to the public and the state 
will have thorough consideration at the Cleveland ses- 
sion. Not only will these come before the House of 
Delegates in the routine manner—as was made appar- 
ent by the report of the Board of Trustees and of the 
special councils, published in THE JOURNAL last week— 
but also a special session of the House of Delegates in 
executive session is planned for special consideration 
of problems of medical economics. A thorough con- 
sideration in this democratic assemblage of the elected 
representatives of the medical profession in all the 
states and territories should yield policies by which the 
medical profession may be guided in these changing 
times. 

The medical profession of Cleveland is doing its 
utmost to plan a program of entertainment, an opening 
meeting, and a number of receptions and banquets 
which are in accord with the repute of that city for 
hospitality. The number of reservations made at the 
leading hotels in Cleveland indicate a record breaking 
attendance. [THE JOURNAL would therefore advise those 
who contemplate attending the session to make their 
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reservations at the earliest possible moment in order 
to be assured of comfortable quarters. 

The city of Cleveland, situated on one of our great 
inland lakes, is in the month of June one of the most 
comfortable cities of America. It is easily accessible 
to every type of transportation. The session comes at 
a time that seems to mark the beginning of the end of 
the economic depression. The physician who has at 
heart not only his scientific advancement but also the 
needs of his profession will do his utmost to participate 
in the Cleveland session. 





THE PROBLEM OF HUMAN 
STERILIZATION 

Alarm over the apparent increase in crime and the 
financial burden of institutionalization of social enemies 
and incompetents has renewed interest in ways and 
means of solving this problem. Human sterilization, 
at present receiving its test in a mass effort in Germany, 
is perhaps the principal method being studied at the 
present time. In this question the medical profession 
is directly interested as the instrument for carrying 
out any such program, and indirectly as an important 
division of society in deciding if, how and why any 
large scale attempts at human sterilization should be 
attempted. 

As to the importance of the burden of crime, insanity 
and feeblemindedness to society there can be but one 
answer. In the United States ? the number of patients 
with mental disease resident in state hospitals alone 
has shown a marked increase. In 1880 there were 
31,973, in 1910 there were 159,096, and in 1929 there 
were 272,527 patients with mental disease confined in 
state hospitals. Further analysis of these statistics is 
necessary. The ratio of total patients with mental dis- 
ease per hundred thousand of the general population 
increased from 63.7 in 1880 to 225.9 in 1929. Again 
analysis is insufficient; is the increase real or due to a 
higher percentage of institutional confinement in recent 
years? What proportion of these patients are suffering 
with “inherited” mental disease? Viewing the problem 
from a slightly different angle brings out further matter 
for consideration.* “Careful studies indicate there are 
six millions in the United States who have been, are 
now, or at some future time will be legally committed 
as insane to state institutions. There are six 
million additional cases who are not mentally diseased, 
but who are so deficient in intellect with an endowment 
in this respect that is more than 50 per cent below 
average that they are often described as feebleminded.” 
The financial cost is difficult to analyze in all its direct 
and indirect ways. Suffice it to state by way of illus- 
tration that the per capita cost in 1928 for prisons was 
$320.89, for hospitals $308.85, and for institutions for 





1. Human Sterilization in Germany and the United States, editorial, 
J. A. M. A. 102: 1501 (May 5) 1934. 

2. Landman, J. H.: Human Sterilization, New York, Macmillan 
Company, 1932, pp. 16-17. 

3. Randall, H. E.: The Operation of Sterilization, J. Michigan 
M. Soc. 33:74 (Feb.) 1934. 
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the feebleminded and the epileptic $300.67. The facts 
and figures of the growing burden of social misfits 
and incompetents could be multiplied. Certainly there 
is no doubt of the social and economic problem. 

Sterilization of the unfit as a means of gradually 
reducing the toll exacted from society is not of recent 
origin. It is based on the essential concept that certain 
traits which are recognized as unsocial are perpetuated 
in the race by direct propagation. It is on this concept 
that the whole problem hinges. When viewed super- 
ficially with only cursory examination of the eugenic 
evidence, few socially minded individuals can resist 
the rosy outlook of banishing incompetence in a few 
years by the simple expedient of preventing the concep- 
tion of such individuals by sterilization of the potential 
parents. The laws governing human heredity, especially 
of “mental traits,” are unfortunately not known. Too 
often a mental trait is confounded with a mendelian 
unit character. Too often are uncritical histories 
of families such as the Jukes, the Kallikaks and the 
Edwardses the basis for unsubstantiated far-reaching 
eugenic conclusions. In feeblemindedness, schizophre- 
nia, circular insanity, epilepsy, Huntington’s chorea and 
hereditary blindness and deafness the proponents of 
eugenic sterilization find evidence of inheritance which 
they believe amenable to reduction by this means. 
Other authorities, however (e. g., Tredgold*), believe 
that mental deficiency is not due to absence in the 
ancestral germ cells of certain components but to 
incomplete development resulting from diminished 
capacity of growth of the seed. Tredgold finds, more- 
over, that the proportion of defectives who are the 
offspring of defective parents is exceedingly small. It 
follows that, if every defective in existence a genera- 
tion ago had been sterilized, the number of defectives 
today would not be appreciably diminished. Hence if 
this principle should be properly applied it would be 
necessary to sterilize heterozygous individuals who are 
latent carriers of mental ailments. 

From the evidence thus briefly considered it would 
appear that society is faced with an increasing (so far) 
load of mental and physical incompetents. Whether 
sterilization of large numbers of these incompetents 
would improve the position of society is dependent on 
one of two factors as yet undetermined. If it becomes 
possible to gage the laws of human inheritance with 
mathematical certainty, either human sterilization or 
“positive eugenics” (increased breeding of desirable 
stocks) would seem desirable. If, on the other hand, 
without waiting for more definite information of 
inherited transmission, mass sterilization of defectives 
is carried out, with subsequent definite decrease in the 
number of defectives, its value also would be proved. 
Such a program could not, however, be subject to criti- 
cal analytic conclusions short of several generations. 





4. Landman. Human Sterilization, p. 39. 

5. The Sterilization of Mental Defectives, London Letter, J. A. M. A. 
87: 1404 (Oct. 23) 1926. Sterilization of Defectives (Departmental 
Committee’s Report): Brit. M. J. 1: 161 (Jan. 27) 1934. 
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AN INVESTIGATION INTO THE CAUSE 
OF HYPERTENSION 

Since 1733, when the English rector Stephen Hales 
published the results of his ingenious experiments “to 
find out the real force of the blood in the arteries,” 
this subject has occupied the attention of medical men. 
Lifetimes of study have been devoted to elucidation of 
the intricate problems of cardiovascular physiology and 
pathology; clinical applications have kept pace. But 
efforts directed to the determination of the causes of 
the so-called degenerative circulatory diseases, and to 
the discovery of effective treatments, have met failure 
at almost every turn. Of late years, indeed, these con- 
ditions, whether by reason of better diagnosis, greater 
population of susceptible age groups or other changes, 
appear to be increasing in frequency. 

It is with more than usual interest, then, that one 
reads of the experiments of Goldblatt and his col- 
laborators* at Western Reserve University. These 
investigators report, for the first time, the successful 
production of persistent arterial hypertension in ani- 
mals; this was accomplished by establishing chronic 
reduction of the flow of blood to the kidneys. Eleven 
healthy dogs were prepared with one carotid artery 
looped through a short tube of skin, after the method 
of Van Leersum, to permit accurate observations of 
blood pressure at frequent intervals; blood and urine 
examinations were made to rule out the presence of 
renal disease. Systolic blood pressure readings were 
taken daily for at least two months to establish control 
levels ; the animals were then operated on under aseptic 
conditions, and adjustable silver clamps were applied to 
the renal arteries. In some of the animals constriction 
was made great at the beginning, while in others it was 
made moderate at first and subsequently increased one 
or more times. Constriction of one renal artery was 
followed by a moderate or slight rise of pressure, which 
tended to return to the level of the control period. 
Following the production of bilateral renal ischemia, 
however, the systolic blood pressure rose to a variable 
degree in all the animals. Pressures persisting between 
200 and 240 mm. of mercury were common; some 
approached 300. In two of the animals the clamping 
of both renal arteries was made almost complete from 
the beginning ; the rise of blood pressure that followed 
was accompanied by the development of uremia, which 
rapidly proved fatal. In these animals the amounts of 
urea nitrogen, total nonprotein nitrogen and creatinine 
in the blood increased progressively, while the urea 
clearance and the output of phenolsulphonphthalein 
decreased progressively until death. The remaining 
animals survived for long periods with large persistent 
elevations in blood pressure, five of them being alive at 
the end of fifteen months; in only a few of these nine 
did tests reveal any decrease in kidney function. In 
one animal showing a persistent elevation of blood 





1. Goldblatt, Harry; Lynch, J.; Hanzal, R. F., and Summerville, 
W. W.: J. Exper. Med. 59: 347 (March) 1934. 
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pressure for more than fifteen months, the urea clear- 
ance was reduced to about 50 per cent of the mean 
control level. In others, however, either no change 
occurred in urea clearance or only slight preliminary 
reduction, with rapid return to normal. The concen- 
trations of urea, total nonprotein nitrogen, creatinine 
and guanidine in the blood all remained within normal 
limits. 

Goldblatt and his associates also investigated the 
effects of constriction of the splenic and both femoral 
arteries in one animal and of extirpation of one supra- 
renal gland with denervation and destruction of the 
medulla of the other in a second dog; neither of these 
procedures had any significant effect on blood pressure, 
which then rose in both instances after constriction of 
the renal arteries. 

Ischemia limited to the kidneys appears to be a 
sufficient condition for the production of persistently 
elevated systolic blood pressure. The hypertension 
produced by this means resembles closely that asso- 
ciated either with so-called benign nephrosclerosis or 
with so-called malignant nephrosclerosis in man, 
depending on whether the constriction of the arteries 
is moderate or severe. 

The Cleveland investigators deserve commendation 
for this fundamental contribution, ingeniously con- 
ceived and meticulously executed. Their work throws 
new light on the pathogenesis of hypertension, at least 
of the type associated with renal vascular disease. 





Current Comment 


SOCIALIZATION OF MEDICAL PRACTICE 


In the department of Medical Economics in this 
issue of THE JOURNAL appears a summary of a report 
on the socialization of medical practice, including 
health insurance, made by the Bureau of Economics 
of the American Medical Association. The report 
appears in full in the American Medical Association 
Bulletin, which is sent to all Fellows. Others desiring 
copies of the Bulletin may send their requests to the 
headquarters office. The physician who is familiar 
with the history of the attitude of the American 
medical profession toward changes in the nature of 
medical practice realizes that this question has not been 
neglected by the House of Delegates of the American 
Medical Association. Immediately following the intro- 
duction of socialized medicine in Great Britain, as 
represented by the panel system, the House of Delegates 
of the American Medical Association authorized a 
special study of social health insurance. At subsequent 
meetings, the House of Delegates expressed itself in 
no uncertain terms relative to invasion by the state in 
the affairs of medicine. A few years ago it instructed 
the Board of Trustees and the Officers of the American 
Medical Association to use THE JOURNAL and all the 
facilities of the Association in opposing the introduc- 
tion of state medicine in any form. That has been the 
assigned task of the officials at the headquarters of the 
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Association. Moreover, the endorsement in principle 
of the Minority Report of the Committee on the Costs 
of Medical Care at the annual session of the American 
Medical Association reaffirmed this policy for officials 
of the American Medical Association. There seem to 
be evidences that official bodies representing the medi- 
cal profession in some of the states are interested in a 
change of this policy of the House of Delegates. It 
remains to be seen, therefore, whether the American 
medical profession, as represented by organized medi- 
cine through the House of Delegates, wishes to con- 
tinue its policy of careful experimentation with new 
methods of medical practice, observing the ethics and 
traditions of medicine, or whether it is ready to 
endorse on a nation-wide scale some step toward the 
socialization of medical care. Obviously, the medical 
profession has never been confronted at an annual 
session with questions of greater moment for its 
determination. 


SECRETION OF PANCREATIC JUICE 

Thirty-two years ago the English physiologists 
Bayliss and Starling formulated the theory that the 
secretion of pancreatic juice is brought about by a 
humoral mechanism. According to them the entrance 
of gastric acid into the duodenum somehow promoted 
the formation or liberation of a chemical substance, 
designated as secretin, that is absorbed and carried to 
the pancreas, where it acts as a stimulus to secretion. 
Participation of the nervous system was excluded by 
the observation that the secretory phenomenon is 
observed even when all nervous connections between 
the intestine and the pancreas are severed. This classic 
experiment initiated the modern conception of hormone 
stimulation of functional organs. The fundamental 
features of the hypothesis have retained acceptance 
though the views and experiments of Bayliss and 
Starling have been challenged from time to time. One 
item for debate has been the question as to whether a 
prosecretin really exists; that is, whether secretin is 
not always present preformed in the intestinal wall. 
Another uncertainty has centered in the reputed neces- 
sity for acid in the initiation of the hormone reaciions. 
Thus the English physiologist John Mellanby has sug- 
gested that, as soon as bile reaches the duodenum, bile 
salts are in part absorbed through its mucosa and carry 
preformed secretin along with them into the- portal cir- 
culation. By an ingenious experiment whereby the 
volumes of secreted bile and pancreatic juice can be 
measured every day and each of them withdrawn from 
the alimentary tract or replaced at will, Dragstedt and 
Woodbury * of the University of Chicago have demon- 
strated, at least for the species on which all the classic 
tests have been undertaken, that the presence of bile 
in the duodenum cannot be considered essential for the 
secretion of pancreatic juice. The ingestion of food, 
even in the absence of bile, promotes the usual pan- 
creatic secretory response. In other words, bile salts 
cannot therefore be considered essential either for the 
activation of the specific pancreatic stimulant or for its 
passage into the blood in effective form. 





1. Dragstedt, L. R., and Woodbury, R. A.: The Relation of Bile to 
the Secretion of Pancreatic Juice, Am. J. Physiol. 107: 584 (March) 
1934, 























































Medical Economics 


“THE INSURANCE PRINCIPLE IN THE 
PRACTICE OF MEDICINE” 


A Summary of a Report Prepared by the Bureau 
of Medical Economics 


The various forms of social insurance aim to give protection 
against social uncertainties. Their scope is usually restricted 
to those whose incomes are insufficient to permit the accumu- 
lation of a reserve to meet social contingencies. 

A recent German writer! thus describes the origin of 
insurance : 


Social insurance is the child of its period. It is the result of a 
compulsory urge to organization and had its origin in the mechanical con- 
ception of life. cis 

The increasing industrialization of Germany had need of a healthy, 
efficient working force for its development, and the Kaiser needed 


soldiers. 

Bismarck’s original plan arose out of a combination of the capitalistic 
with the feudal and fraternal mental attitude. Governmental care was 
to make it clear to the eyes of the workers how much the state cared 
for them and thereby make them contented and loyal. 

Austria, with much the same stage of development, followed 
in 1887. Other nations showed few signs of following this 
example during the nineteenth century. But the first decade 
of the present century saw a remarkably rapid expansion of 
sickness insurance among European states. Tables 1, 2 and 3 
give the date of the introduction of such systems among the 
principal nations and also something of the extent of their 
expansion within those nations. 

Sickness insurance was at first directed against the unem- 
ployment caused by sickness. All the emphasis was placed on 
the financial assistance given to the wage earner while sick. 
There was little consideration of ‘the necessity and value of 


medical care. 


Sickness insurance is always urged in the interests of under- 


paid workers, but these have never been responsible for or 
even highly favorable to its enactment. Laborers have rather 
demanded wages sufficiently high to enable the recipients to 
pay their own medical expenses. In no country have the 
unions led a demand for sickness insurance. In nearly every 
country the first attempt to collect sickness insurance contribu- 
tions from employees has met with resistance. It was so in 
Germany a half century ago and in France in 1931. The 
political parties of labor have never made sickness insurance 
one of their urgent planks. No system owes its introduction 
primarily to any socialist or labor party. 

The story of Germany is typical and has been told many 
times. Bismarck introduced the law as a weapon against the 
Social Democrats, who voted unanimously against it. For 
years this party fought all forms of social insurance, denounc- 
ing them as a “beggars’ soup kettle,” from which relief was 
ladled out to prevent discontent. Then the Social Democrats 
captured the insurance societies and made them a part of their 
political machine, whereupon these institutions became “sacred 
cows” to be defended against all criticism. The benefits of 
social insurance, which Bismarck expected to use to buy sup- 
port for the imperial government, were then used to buy Social 
Democratic votes.2, The latest development has been the seizure 
of these institutions by the Nazis, who are now using them to 
crush out Social Democracy. 

The situation was much the same in other countries. In an 
address to the International Conference of Insurance Societies, 
Dr. Winter, delegate from Czechoslovakia, said: 3 

Sickness insurance was introduced into the countries of Central Europe, 
into Germany, and later into Austria, at a time when the working class 
was largely powerless in the political field. The motives, always political, 


which led to its introduction are well known. The working class was 
not represented in the political institutions but it was left in control of 


the insurance societies. 





1. Pick, Gottlieb: Socialversicherung und Aerzte, 1931, pp. 5-6. See 
also von Weizsacker, Victor: Soziale Krankheit und der soziale Gesun- 
dung, 1930, p. 7. 

2. Baeumer, Waldemar: Die Krankenversicherung, 1930, pp. 9-14. 

3. Compte rendu, rapports et resolutions, Quatriéme assemblée géné- 
rale, Conférence internationale des Unions nationales de _ sociétés 
mutuelles et de caisses d’assurance-maladie, Geneva, 1930, p. 35. 
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He then describes how this control of the societies was 
turned into a political weapon. Of Austria we are told: +4 

The societies are the pillars of the political parties. They have been 
So anxious to give benefits to the insured that they are today in a missr- 
able financial condition. In spite of the magnificent palaces they have 
constructed to shelter their services, all this is only a deceptive show. 

Great Britain repeats the story. The law was enacted as a 
political measure by Lloyd George, and the societies at once 
became political forces, antagonistic to many of the best fea- 
tures of insurance. 

Sickness insurance has been introduced everywhere with very 
little consultation with, and often largely against the wishes 
of, the workers who were to become the patients, and the 
physicians who were to give the medical service. 

One of the most striking conclusions that arise from any 
comparative historical study of sickness insurance systems is 
their highly experimental character. This is true of the oldest 
as well as the youngest systems. After a half century of 
existence, those of Germany and Austria are still changing 
with great rapidity. These changes are by no means due 
exclusively to general political, industrial or financial transfor- 
mations, which often fundamentally alter the workings of the 
system. They are much more due to constant dissatisfaction 
with details. 

This continuous tinkering creates an extremely complex set 
of institutions. There are 3,000 sections in the German laws 
on sickness insurance, and this is only the beginning. The 
various institutions for the regulation of insurance and the 
settlement of disputes between contending parties within the 
system are making new modifications and interpretations almost 
daily.5 

An examination of the column headed “Date of Enactment 
of Law” in table 1 will give some impression of the number 
of more important fundamental legislative changes in the 
various systems. A failure to recognize this wide diversity of 
time and place in the workings of sickness insurance is largely 
responsible for the contradictory reports and opinions expressed 
by those who discuss such insurance. 

An examination of tables 1, 2 and 3 would supply the advo- 


-cate of almost anything in regard to insurance with facts to 


support nearly any argument. This might appear to suggest 
a simple solution. It might be argued that, if one were to 
pick out all the desirable features from each system and com- 
bine them, one might develop a perfect system. Unfortunately, 
the problem is not so simple. Some of the desirable and unde- 
sirable features in nearly every system are so closely linked by 
administrative or political considerations as to make separation 
difficult if not impossible. 

The changes that took place in the evolution of the various 
systems often profoundly altered their character. The early 
groups of fellow workers had little to fear from malingering. 
Members constantly visited the sick and often assisted in their 
care. Before sickness insurance the societies were truly self 
governing and sufficiently democratic to insure that their off- 
cials, who were almost always unpaid, truly represented the 
membership. They had no need for elaborate financial organi- 
zations or expensive headquarters.® 

The supposition that these conditions could be carried over 
into the gigantic societies required for the insurance of millions 
is responsible for many of the evils of present systems. The 
claim that the great financial and semipolice organizations of 
paid visitors and supervising physicians with their intricate 
statistical reports of expenses and rate of so-called sicknesses 
are but a larger growth of the old fraternal societies is but 
one of the many examples of failure to recognize that a great 
change in the quantity of any social phenomena almost inevitably 
changes the quality and character of the institutions involved. 





4. Narbeshuber, Carl (president of the Austrian Medical Association) : 
Revue rene de médecine professionelle et sociale, November 


a 
Ane modifications of the legal institutions have been incessant 
in ‘ete an indication of the difficulty of the social and technical 
problem to be solved. . - It is only by personal solutions, the 
English method of trial and error, by the acceptance of an empirical 
progression, that the best results are obtained” (italics in original). 
Eyland, J. M.: Les assurances sociales en France, 1929, pp. 91-92. 
6. McCleary, G. F.: National Health Insurance, 1932, pp. 7-19. 
International Labor Office, Voluntary Health Insurance, 1927. Lehman, 
Helmut: Aerzte und Krankenkassen, 1929, pp. 7 et seq. 
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Date of 
Enactment 


Qualifications for Insured 
_ ee 





= 
of Law Compulsory 


Germany 
Industry, 6/15/83 
Commerce, 1885 
Industry, 1886 


All salaried and 
wage workers, 
domestie appren- 
tices; professors, 
teachers, etc., 
under 2,700 M. 
annually 

Austria 

1887; modified 
28 times since 
and extended 


All wage workers 
(no wage limit) 
except artisans 
and independent 
workers 
Bulgaria 

1918; modified 
3/6/24 and 2/2/29 


All employed 
workers and 
small employers; 
limit, 2,000 

Swiss Fr. 


Belgium 

Proposed Proposed; all 
wage workers 

Denmark 


1892; modified 
1915, 1921-1927, 1933 


No compulsoryt 


Danzig 

Same asGermany All wage workers 
under 4,500 

Fsthonia 

4/23/12; modified All industrial 

1917 workers 

France 

4/30/30 All earning less 
than 18,000 Fr. 
(15,000 Fr. in 
provinces) 

Great 

Britain 


a. All manual 
workers 


1911; many 
changes; new 


law, 1924 b. All nonmanual 
receiving less 
than £230 
annually 
Holland 


(Accident insur- 


6/5/13; in force 
ance only); all 


but not as whole, 


since 1913 workers under 
3,000 Fl. ann. 

Hungary 

1891 All workers 
under 24,000,000 
Cr. 

Latvia 

DS i —<_— i e eT eee e 

Luxemburg 


All workers in 
commerce and 
industry 


7/31/01; new 
Jaw, 12/17/29 


Norway 


1911; amended All workers 


1915 and 1930 under 5,400 Kr. 

Palestine 

Proposed; volun- No compulsory 

tary at present insurance 

Poland 

5/19/20 All employees 
(no wage limit) 
save agricultural, 
ecclesiastic and 
governmental 

Sweden 

7/4/10 No compulsory 

Switzerland 

6/13/11 Not compulsory 
except in cer- 
tain cantons 

Czechoslovakia 

1919 All wage workers 

Yugoslavia 

1922 All workers ex- 
cept domestics, 
agricultural and 
governmental 

Greece 

Miss cosines re All workers, 
employees or 
domestic 


Voluntary 


a. Former compulsorily 


insured 
b. Small employers, 
2,700 M. maximum 
c. Families of insured 


a. Former compulsorily 


insured 
b. Small employers 


insured 
Public employees 
. Merchants 
. Liberal professions 
(limit ‘2,000 levas) 


pos ps 


All persons with low 
incomes, regardless 
of occupation 


All persons insured 
for 26 weeks of pre- 
ceding year 


Very few in private 
organizations 


a. Former compulsory 
b. All earning less than 
15,000 Fr. 


a. Former compulsory 

b. Those authorized 
by the minister 
of health 

ce. Earning less than 
£160 annually 


Open to all 


a. Former compulsory 

b. Independent artisans 

ce. Small employers; 
limit, 8,400,000 Cr. 


Not compulsorily 
insured (domestics, 
small employers, ete.); 
limit, 12,500 Fr. 


All receiving less than 
5,400 Kr. annually 


All members of labor 
organizations 


Former compulsory 
under 45 years of age 


All sickness insurance 
is voluntary 


All Swiss citizens 


No voluntary 


Former compulsory; all 
wage workers exempt 
from compulsory 


a. Former compulsory 
b. Home workers 


Former compulsorily 


Population 


63,000,000 


6,300,000 


5,800,000 


8,060,000 


3,500,000 


407,500 


1,200,000 


41,000,000 


44,500,000 


7,800,000 


8,000,000 


1,900,000 


285,000 


2,800,000 


919,400 


31,000,000 


6,000,000 


4,100,000 


14,000,000 


13,500,000 


Number Insured and Beneficiaries 
ahs 











~ Physicians 
Number Insured rc i ‘ 
lam A — Total Beneficiaries, Engaged in 
Compulsory Voluntary Including Families Insurance 
cr i a an seat - =<) ROCGe ge 
Per Per Per in Per 
Number Cent Number’ Cent Number Cent Country Number Cent 
19,800,000 31.4 1,600,000 2.5 40,000,000 63.5 50,000 35,000 70 
mae 63,000 1.0 4,800,000 76.0 8,000 7,500 94 
230,000 3.9 2,000 0.39 Does not Jade 2,300 1,100 48 
to include 
3,000 family 
2,200,000 26.0 ? eeea 6,000,000 75.0 5,500 jae “ 
(proposed) (proposed) 
Nocompul- .... 1,558,000 =65.1 Does not 65.1 2,600 Great a 
soryt include . majority 
family 
? ° ? . 200,000 49.0 282 200 67 
40,000 3.3 peudeaeas weds 90,000 7.5 ai) Otevtae od 
8,000,000 19.0 ? ? 12,000,000 29.0 27,000 18,000 66 
(?) 
17,500,000 dade 300,000 deta Does not “a 36,000 17,700 49 
include 
family 
1,227,500 Pree 1,160,000 sada Does not es 4,450 3,700 84 
(accident only) include 
family 
1,700,000 9.3 Notstated .... Notstated Pern oe 
145,000 7.0 eexscadad daae 240,000 = 12.5 1,062 600 356 
64,800 22.7 416 0.15 110,000 38.6 180 165 80 
550,000 19.6 80,000 2.85 1,500,000 43.5 1,800 “Nearly .. 
all” 
(None) wave 18,000 «ide 35,000 te 600 70 =: 11.6 
3,500,000 11.3 (Insignifi- .... 8,000,000 25.8 7,500 2,700 36 
cant) 
(None) “ta 933,000 15.5 3,628,000 60.4 2,300 “Nearly .. 
all” 
(None) ete 1,400,000 34.0 Does not aa 3,350 2,700 80 
include 
family 
2,600,000 19.0 56,000 10,000,000 73.5 8,000 6,400 80 
560,000 4.2 2,600 0.02 1,250,000 9.5 3,700 1,300 33.2 








.* Compiled from replies to questionnaires by International Medical Association, as published in Revue internationale de médecine professionnelle et 
sociale, August 1931, corrected from all available later information. 


t Made compulsory in October 1933. 
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This development has almost entirely removed one very impor- 
tant ingredient from the original composition of insurance 
societies; namely, that element of mutual confidence, personal 
acquaintance and sense of individual responsibility on the part 
of the members. 

Just how this change of attitude has affected all the work- 
ings of sickness insurance is described by a German physician: 7 

The insured also believe, since they have long contributed to the cost 
of insurance, that after a certain time they have a right to receive some 
money from it, and only a few workers realize that the existence of an 
insurance system depends on regular payments from all in order that the 
individual, as an exception, may obtain something. It is easy to implant 
the idea in the consciousness of a simple man: ‘‘Now that I have paid so 
long, I will at last get something out of my insurance!” 

The fact that demands for damages and for raising the rate of payment 
are practically unlimited and cost the insured nothing to bring, and that, 
if denied, decisions of higher officials may be demanded without cost or 
danger, creates covetousness, quarrelsomeness and simulation: one can 
at least try everything, and try to drag out a little more; trying costs 
nothing. 

In this way the ominous will to be sick is artificially created, and social 
institutions are many times practically compelled to put a premium on 
sickness, laziness, exaggeration and deceit, so that the individual, who is 
in a manner the innocent victim of these compulsory institutions, cannot 
make any special individual objection. Since legal compulsion has today 
brought the majority of the population within the scope of social insur- 
ance, a constantly increasing proportion of the workers is brought into a 
condition of subjection to these institutions. Present-day Germany has 
been compared to a great /asaret, or home for cripples, where each indi- 
vidual is trying to get as much as possible out of the gigantic pension 
cup, which is kept filled by ever higher contributions. Every seventh 
German is today a social pensioner. 

The management of these institutions also tended to become a 
separate personality seeking to advance the prestige of the 
institution rather than the welfare of the members. As a result 
every system of insurance has developed a great bureaucracy 
which has an important effect on many phases of organized 
medical service. 

In Germany the number of employees of the krankenkassen 
has grown to be practically the same as the total number of 
physicians employed in giving the medical service. The same 
ratio seems to hold true in other countries as soon as this 
bureaucratic tendency has had time to develop. There is con- 
tinual criticism of the sums taken from the contributions for 
the erection and maintenance of showy headquarters. 

These powerful political institutions then became the admin- 
istrators of a national medical service often owning much of 
the medical equipment and directing the employed physicians. 

These societies seek constantly to increase the number of 
insured and to add to the benefits given. Such expansion 
increases their power both as administrators and in politics. 
In pressing for expansion they always emphasize the benefits 
directly controlled by the society and belittle those which are 
controlled by the physician. 

Every voluntary system tends to become compulsory. Social 
insurance then becomes an instrument for the compulsory 
redistribution of the income of its members. Cash and medical 
benefits under insurance, unlike police and fire protection, 
public hygiene, education, and the like, are distributed unequally 
to individuals according to their personal needs. Such redis- 
tribution in a democratic society always becomes a political 
issue. 

The expenses of administration tend to increase in relation 
to expenses of benefits. 

No reliable standards exist for the comparison of medical 
service under insurance with that under private practice. 
There is, however, quite general agreement as to certain ten- 
dencies. The medical service becomes more superficial, the 
physician is inclined to send difficult patients to the hospital, 
and there is a great increase in medication. 

When a system of sickness insurance is being advocated, 
great stress is laid on the value of the general medical service 
that is to be given to the contributors in their homes and the 


Kirschner, M.: Zur Praxis der Begutachtung, 1931, pp. 7-8 
Citalice in original). See also von Weizacker, Victor: Soziale ’Krankheit 
und der soziale Gesundung, 1930, pp. 7-8. Report of the Departmental 
Committee on Sickness Benefit Claims under the National Insurance Act 
(Great Britain), 1914, p. 83. 

8. Pick, Gottlieb: Sozialversicherung und Aerzte, 1932, p. 40. Than, 
Arthur: Ein systematischer Ueberblick tiber die gesamte deutsche Sozial- 
versicherung, 1931, p. 8. 

9. Baeumer, Waldemar: 
umgestaltet ein Segen fur das Volk, 1930, p. 14. 
Der Kampf um die Sozialversicherung, 1930, p. 17. Similar developments 
in Cuba have been described by Leland, R. G.: The Practice of Medi- 
cine in Cuba, A. M. A. Bulletin, June 1933, pp. 92-96. 
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offices of the physicians. After a system is introduced, one 
may search in vain through all the voluminous reports and 
“selling literature” of the societies to find any praise of this 
service. All emphasis is laid on the institutions, owned, or 
at least controlled, by the societies, and the “additional bene- 
fits” that are organized and managed directly by the insurance 
carriers. 

These conditions have led to an exaggeration of the value 
of the institutional services in comparison with the personal 
care of the physician, thus leading to a progressive mechaniza- 
tion of the medical service.1° 

Such institutions when owned by the society become weapons 
in the fight to control physicians. There is also general dis- 
satisfaction against wasteful expenditures. 

The medical services in sickness insurance are always advo- 
cated as a means of reducing sickness. But much of the 
“sickness” that is treated under insurance is a peculiar phe- 
nomenon created in some degree by insurance itself. The 
amount of sickness is often determined to a large extent by 
such economic phenomena as loss of employment, unsatisfac- 
tory working conditions and the desire for cash payments. 
The consequence is that the morbidity statistics furnished by 
insurance operation are seldom comparable with similar statis- 
tics elsewhere.11 

The first conclusion which a study of such statistics would 
justify is that insurance is a sort of deadly infection, the 
introduction of which causes an increasing amount of sickness. 

The German system has existed sufficiently long to demon- 
strate this typical trend. Chart 1, taken from Werner Lincke, 
“Krankenstand und Arbeitswille,” page 38, shows the fluctua- 
tions of this sort of “morbidity” from 1888 to 1913. The 
sudden upward movements of the line do not indicate deadly 
epidemics of disease, so often as some sort of industrial change. 
This is shown by chart 2, taken from the same source (p. 154), 
where the same kind of “morbidity” in two of the largest 
societies is plotted in comparison with a line showing the cyclic 
movements of industry during the same period. 

Perhaps the most startling proof of the character of the 
“sickness” treated by insurance was offered by the effects of 
inflation. In 1923 the money given as cash benefits was so 
nearly valueless that it was not worth while being “sick” to 
get it. As a result, the number of days of “sickness” as 
measured by “inability to work” fell off over 100,000,000, or 
about 50 per cent.!* 

Meanwhile the physicians continued their work of caring for 
the insured, receiving their pay in money that had lost practi- 
cally all purchasing value. “From the autumn of 1922 until 
the end of 1923 almost the entire medical profession of Ger- 
many carried on their insurance practice for practically worth- 
less payment.” 

There have been many attempts to explain this increased 
morbidity which is common to practically all insurance sys- 
tems. It is said that increased average longevity is responsible, 
but the statistics of those in the prime of life, between 30 and 
39 years, shows an equally rapid increase. 

Nor is it entirely due to the desire to obtain cash relief, as 
in those systems in which dependents are treated without the 
right of cash relief there is a similar increase.13 

One would expect that the excessive medical service provided 
the insured would result in a reduced infant mortality. Table 4 
at least throws doubt on the existence of any such reduction 
through insurance.1+ The significant fact about this table is 
not the difference in mortality rate between the working class 
and the wealthy class, although the former alone has the 
unlimited insurance medical service. Such differences due to 





10. Newsholme, Sir Arthur: Internationale Studies 2: 241-242. 
Helbich, Karl: Aerzte und Sozialversicherung in der Tschechoslowakischen 
Republic, Die Arztfrage, p. 161. Baeumer, Waldemar: Die Kranken- 
versicherung, pp. 37-39. 

11. The eae yge of all morbidity statistics under insurance is dis- 
cussed by Beyrodt, Gustav: Die versicherungswissenschaftlichen Grund- 
lagen der Sozialversicherung, Archiv fiir Soziale Hygiene und Demo- 
graphie, September 1932, p. 345. 

12. Baeumer, Waldemar: Die Krankenversicherung, jetzt ein Fluch, 
umgestaltet ein Segen fiir das Volk, 1930, p. 40. 

13. Finkenrath, Kurt: Aus der ’Krankenversicherung in Oesterreich, 
Deutsche medizinische Wochenschrift, Aug. 8, 1930, p. 1356. 

14. Hofbauer, Albert (vertrauensarzt) : Der gegenwartigen Standpunkt 
der Krankenkassen zur Sozialhygiene und Gesundsheitsfiirsorge, Zeit- 
1932. p + Gesundheitsverwaltung und Gesundheitsfiirsorge, Feb. 2), 
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TABLE 2.—Provisions of National Sickness Insurance Systems 








Services Furnished 
A. 


Cash Provisions 




















t ~~ ‘ 
Relation of 
General Preven- Day on Cash Pay- 
Practice torium Which Reduction ment to 
and Hospital- and Opera- Confine- Cash Benefit During Average 
Nation Specialist Drugs Appliances ization Sanatorium tions ments Starts Hospitalization Wage 
Germany....... Yes Yes Minor acces- Not legally No Yes Yes 4 50% % with a 
sories only but gen- maximum 
erally 
Austria........ Yes Yes, except Yes Yes (for Yes Yes Yes Legally 4; 50% goes to 60% 
specialties 4 weeks) usually 1 family 
Bulgaria....... Yes Yes Yes Yes Yes Yes Yes 1 40% 50-70% 
Belgium........ Yes Yes Yes Yes Yes Yes Yes 4 No provision Varies 
Denmark....... Yes Yes, % Minor acces- Yes Yes Yes Yes 1 Reduced to Varies 
sories only meet cost 
Danzig......... Yes Yes In part Yes No Yes No 3 50% 50% 
Esthonia....... Yes Yes res Yes Yes Yes Yes 4 Varies 50-66% 
France......... Yes Yes Yes Yes Yes Yes Yes 6 Unmarried, 75%; 50% 
married, no children, 50%; 
; head of family, 33% 
Great Britain... Yes; no Yes Minor acces- Not legally Yes No Yes 4 No right tohos- No relation 
specialist sories only be some- pitalization to wages 
imes 
Holland........ No sickness insurance—but all risks are covered by accident insurance, except confinements 3 66%; sickness insur- Maximum 
ance not yet in force 80% 
Hungary....... Yes Yes Minor acces- Yes ? Yes Yes 1 2 60% 
sories only 
Latvia......... Yes Yes Yes Yes Yes Yes Yes 
Luxemburg.... Yes Yes Minor acces- Yes Yes Yes Yes 3 Unmarried, 75%; 50% 
sories only married, 50% 
Norway....... ‘ Yes No No Yes Yes Yes Yes 3 Unmarried, 100%: Varies 
F married, 75-25% 
Palestine....... Yes Yes No Yes Yes Yes Yes 3 Unmarried, 100%; Varies 
married, 50% 
Poland......... Yes Yes Yes Yes Yes Yes Yes 3 ? ? 
Sweden......... Yes Yes Yes Yes Yes Yes Yes 1 100% 66% 
(proposed) 
Switzerland.... Yes Yes No ee volun- No; volun- Yes Yes 1 Varies Varies 
ary tary 
Czechoslavakia Yes Yes Minor acces- Yes Yes Yes Yes 1 50% 66% 
sories only 
Yugoslavia.... Yes Yes Minor acces- Not legally; No Yes Yes 1 ? ? 
sories only yes, prac- 
tically 
Greece........06 Saad Medical service always furnished on first day of sickness 
TaBLE 3.—Provisions of National Sickness Insurance Systems 
Choice of Doctor Professional Secrecy Freedom of Prescription* Usual Form of Payment Satisfaction 
= Pe a ae ae - —~- © — F2, 
No 
Regu- Liberty; Peri- 
Not lated Lists as odically 
No Com- Respected Not Not for Permitted by Per Of 
Free Free pletely Indi- Respected Abso- Special- Drugs, ‘Terri- Per Medical of Physi- 
Nation Choice Restricted Choice Respected rectly Directly lutet ties ete. tory Head Act Insured cians 
Germany........sceeees + + ee + + Part -+ Part +Sched- No No 
ule Part oo 
BUREN Biss oc neconcsases In prov- Vienna oh a “e + + Part + -+ Part No No 
inces 
Bulgaria...........000 A ee + ee + ee eo ee + Yes Yes 
Belgium.............0+- Proposed F + re j + oa ee a #a «a ne 
proposed 
Denmark............6++ In prov- Copen- + + a + City + Rural Yes Yes 
inces hagen 
Oc osssccweccoacce + «sé ee ea + PT + + Part + Part a No No 
PISCHOM icc. cscs ccceces Ma + + x ‘a re re + wa ae + No No 
WEANOR.. ccccsssecsvases + a + as cP + “ PC aa + No Yes 
Great Britain.......... + ° . aa + + ve + ~ Yes Yes 
HOWANG.....6.. 0.666600 + we ae ve + + aa aa wi “ Yes Yes 
BUN SAEG sec. ccc ccccens Py: ‘ea + ei as we “a “a Pa + a4 No No 
1 rere ne + as as xa xa “a éa ca as - No No 
Luxemburg...........- + + re + re af a + ‘ + No No 
OL WAV << 5. c<ceees aed + oe oe ee es + + és ee a + No No 
Palestine...........++ ? ee ee ++ nC + re re “a bt + ai No No 
Poland........... me re aa + ae we oe ee “a Pe + Part + Part No No 
Sweden..........cecee ae + re + - ia + + ‘ re 6 oa No Yes 
Switzerland......... see + ee ee ° + « er + + In + No No 
mountains 
Czechoslovakia...... te ee a + ee i + Part + Part + Part No No 
Yugoslavia.......... wa ee ee + an i ce + + Ba Yes No 





* Some replies are not specific. 
+ Except for flagrant abuses. 


t See text p. 1617. 


income exist in other countries. 
that the rate of reduction in twenty-six years in the working 
class, which started with a far higher mortality than the wealthy, 
is less than in the wealthy class. 

This increase of sickness is not wholly or even largely due 
German physicians estimate that 


to conscious malingering. 


It is far more significant 


from 60 to 75 per cent of the insured who ask for medical 
service are in no condition of sickness to derive any special 
benefit from such services. They also agree that not more than 
5 per cent are conscious malingerers. 

The foremost psychiatrists of insurance countries agree that 
a large share of all the sickness treated under insurance is 





complicated by neuroses for which the situations and conflicts 
created by insurance are largely responsible.15 

E. Blum, a psychiatrist of Berne, Switzerland, points out 
that sickness returns the adult to the attitude of a child in 
which he is ready to receive care without any reciprocal action 





15. von Weizsacker, Victor: Soziale Krankheit und soziale Gesundung, 
1930, pp. 8-9 et passim; Ueber den Begriff der Arbeitsfahigkeit, Deutsche 
med. Wchnschr. 57: 1653 (Sept. 25), 1696 (Oct. 2) 1931. 
(Soziale Versicherungen und Volksgesundheit, p. 20) says: “Every new 
means a new source of sickness for our people.” 


insurance 


Pick, Gottleib:, Sozialversicherung und Arzt, 1931, pp. 13-29. 
um, E.: 


16. Bl 


Ztschr. f. Hyg., July and August 1931, 
Fisher, V. 


Erwin Liek 


Gesundungsgewissen und Sozialversicherung, Schweiz. 


p. 733-750. Italics 


in original. 


E.: Introduction to Abdominal Psychology, 1929, pp. 174-175. 
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on his part. “The effort toward adjustment to reality,” he 
says, “is replaced by the desire for indulgence, nursing and 
maintenance of the infantile situation. So we arrive at the 
remarkable fact that the sick seek to gain pleasure and profit 
from the condition of sickness and, in spite of their sufferings 
and burdens, basically do not wish to get well. So we speak 
of a flight to sickness and of a sickness advantage (krank- 
heitsgewinn). 
Dr. Blum concludes his analysis with the statement: 


So we arrive at the tragic fact that an institution created in response 
to the highest social impulses and to serve such social purposes encour- 
ages the antisocial attitude (asocialitét) of the sick, undermines the 
desire for recovery and endangers health. 


Against these evils the insurance system aims to protect 
itself by compelling the physician to act as a sort of detective 
and by a system of restrictions and supervisions. The patient 
knows all about these restrictions, and if he does not receive 
the latest highly advertised and expensive drugs or the most 
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sensational and fashionable treatment, with costly x-ray or 
other machines, he is convinced that this is not because these 
treatments are unnecessary but because the society’s orders for 
economy prevent their use in his case. 

The most severe criticism of medical service under insurance 
is not based on the occasional examples of overworked prac- 
titioners, with resulting hasty careless diagnosis and treatment, 
but rather on the atmosphere of suspicion and antagonism, which 
destroys the very foundations of good service. Payment into 
a general fund over which the insured has no control, and from 
which he can get back his money, to which, rightly or wrongly, 
he believes he is entitled, only by being sick, creates the con- 
ditions described. 


THE PHYSICIAN IN SICKNESS INSURANCE 


The same story is repeated in the evolution of nearly every 
insurance system. In the beginning the physicians cooperated 
and often contributed their services. When the physicians 
resisted the efforts to debase medical service and the medical 
profession, the result was a continuous battle between the 
physician and the insurance administrators. 

The first effect of insurance is to pay the physician for 
much of the work that he did before for charity and thereby to 
increase many medical incomes. Later when the medical pro- 
fession has become dependent on the insurance society, work is 
increased and income reduced. 
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Chart 1.—Morbidity in German local insurance societies (ortskrankenkassen) : 
as measured by certified cases of incapacity for work; the trend line is dotted. 
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The insurance administrators in all countries try to control 
admission to insurance practice. When this practice dominates 
the field, as it does in most European countries today, this 
practically places the insurance societies in the position of 
licensing bodies. The societies next seek to influence education 
so as to prepare the physician for the sort of medical practice 
that the insurance society thinks necessary. 

Because of the character of insurance practice, observers hold 
that there is a tendency to neglect graduate work. Concerning 
this point Kurt Finkenrath says: 17 

I made a statistical study in 1919 to determine from what sections of 
Berlin the majority of the physicians came to attend the graduate courses 
of the Central Committee of the Kaiserin Friederich-Haus. This made 
clear the fact that three fourths of all participants came from the West 


and Southwest and that all other sections of Greater Berlin furnished 
only one fourth. From this division the conclusion was drawn that the 


physicians who had an interest in further education were overwhelm- 
ingly those who still had some share of private practice, while the great 
mass of the insurance physicians were far from desiring any further 
education. 














































Solid line is smoothed curve of actual morbidity rates 








This conflict between the physician and the society has led 
to the formation on both sides of international organizations. 
The International Association of Physicians after a most exhaus- 
tive research drew up resolutions on the attitude of the medical 
profession to sickness insurance. It must be remembered that 
this organization did not have before it the question of whether 
insurance should be introduced but was faced with an accepted 
fact in the shape of an existing system. The association 
declared its general approval of the principles of social insurance 
and then set forth at great length the principles which it felt 
must be maintained in the interest of good medical service. 

The medical service must remain autonomous as to all ques- 
tions concerning the practice of medicine. 

Insurance should be “applied only to those persons who are 
incapable of meeting the necessary costs of medical care in 
case of sickness from their own resources.” 

The insured should always share in the cost of medical care 
and drugs. 

There should be complete free choice of physician permitting 
all licensed physicians who accept insurance regulations to share 
in the care of the sick. 

Professional secrecy should be maintained. 





17, Finkenrath, Kurt: Krankenhilfe und Gesundheitsfiirsorge durch die 
Aerzteshaft, pp. 119-121. The attitude of the insurance societies is pre- 
sented by Franz Korris, secretary, German Insurance Societies of Czecho- 
slovakia, Compte rendu, p. 75. 
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There should be no restriction of the right to prescribe, 
although the medical organizations should always “seek to 
suppress all expensive and superfluous medication.” 

Payments should not be by a fixed sum per person or by 
salary. (The British Medical Association objected to this rule 
and stated that it preferred the system now existing in England.) 

Sickness insurance is one phase of the effort of industrial 
civilization to force a recalcitrant profession into industrial 
patterns. Such insurance means that a professional service is 
to be supplied under compulsion. The medical profession main- 
tains that the very character of the service is such that it will 
be destroyed by such compulsion. 

Advocates of sickness insurance usually deny any such attack 
on professional status, yet the official statement of the Inter- 
national Conference of National Unions of Mutual Societies 
and Sickness Insurance Societies, which includes the carriers 
of sickness insurance in all the principal European nations, 
has declared that only through mechanization and contract 
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German and English observers question very much whether 
the $300,000,000 in the former country and the $160,000,000 in 
the latter spent annually for insurance would not produce far 
better effects on the public health if expended in other direc- 
tions.?° 

It is difficult to say clearly to what extent any system of 
sickness insurance is satisfactory to the people involved. The 
political power of the insurance societies makes any movement 
for the abolition of an existing system practically impossible. 
The conditions at the time of the origin of the English system 
were infinitely worse in regard to medical care than now pre- 
vails in the United States. 

The Majority Report of the Committee on the Costs of 
Medical Care, which recommends sickness insurance, says: 21 
“Tt is probably true that in the United States, except for some 
rural areas, a much larger amount of medical service is avail- 
able, and is actually obtained, even by low-wage-earners, than 
was the case in any European country during the period when 
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Chart 2.—Morbidity and business conditions, 1890-1913: Solid line shows depressions and prosperity in reverse, with crises at high and 
prosperity at low points; lower open line with circles shows sickness record of Pommeranian local societies (ortskrankenkassen); upper line 


with solid dots, of industrial societies (betriebskrankenkassen). 


employment of the physician can insurance be successfully 
conducted.18 

This position has been officially endorsed by the International 
Labor Office.19 

The majority report of the Committee on the Costs of Medical 
Care and the writings in support of sickness insurance schemes 
show the same desire to develop the “large exploitation” of 
medical practice through groups, medical centers, clinics and 
insurance, and the same tendency to place the control of such 
institutions under lay management. The whole history of 
industrial and contract practice, both within and without the 
system of workmen’s compensation, repeats the story. Every- 
where there is the same effort to destroy professional status and 
personal contacts between producers and consumers of profes- 
sional service, and to substitute the contract relations of a lay 
employer hiring physicians supplying an impersonal market. 

Sickness insurance demands the expenditure of immense sums, 
which experience has shown produce no reduction in morbidity 
or mortality rates. On the other hand there is ample proof 
that the expenditure of similar sums in public health service, 
Sanitation, pure food control, immunization and various other 
directions will improve the public health. 





18. Compte rendu, pp. 168, et seq. Jauniaux, A.: Cent années de 
mutualité en Belgique, pp. 100 et seq. 
19. Official Report of Proceedings, 1927, p. 279. 





its heaith insurance system was developing.” Under such con- 
ditions as prevailed in these European countries, almost any 
change was an improvement. 

The questionnaire of the International Association of Physi- 
cians included a query on the extent of satisfaction to the 
insured and the physician. The replies are given in the last 
two columns of table 3. Of the four nations that reported 
general satisfaction, two, Bulgaria and Denmark, have so com- 
pletely transformed their system since these replies were given 
as to raise serious question as to present satisfaction, and in 
Holland little more than a workmen’s compensation law exists. 
Great Britain remains the only nation expressing fairly general 
satisfaction, yet parliamentary investigations and reports of 
royal commissions and other bodies show that a large per- 
centage of those affected in Great Britain question strongly 
whether the same amount of money might not have been spent 
with greater benefit to the health in other ways. 

A movement that has recently gained great strength in 
Germany and is of considerable importance in other countries 
would seem to indicate that where systems of sickness insurance 





20. Kreschner, M.: Zur Praxis der Begutachtung, 1931, p. 11. See 
comments of Sir Henry Brackenbury in Supplement to British Medical 
Journal, July 15, 1933, pp. 25-26, where he raises questions as to the 
success of the British Health Insurance in meeting its objectives. See 
also A. M. A. Bulletin, November 1933, pp. 120-122,. where Sir Henry 
Brackenbury’s statements are reproduced and discussed. 

21. Publication 28, p. 128. 
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are old enough to have worked out their full results there is 
a widespread doubt as to whether the attempt to distribute the 
whole burden of medical care and relief during sickness should 
not be abandoned in favor of a return to individual responsibility 
for a portion at least of that burden. 

The Swedish, Norwegian, French and Chilean systems have 
always required the insured to bear a portion of the burden 
when the service is given. In Denmark, Switzerland and 
Luxemburg only a part of the cost of drugs is paid by the 
insurance system. It is noteworthy that complaints of excessive 
practice and overmedication are seldom heard in these countries 
and that they have not shown any such alarming increase in 
“morbidity” as has characterized other systems. 

In Germany, and also in some other countries with long 
experience with compulsory insurance, there is a strong move- 
ment, especially among physicians (although by no means con- 
fined to them) in favor of some sort of compulsory system of 
saving as a substitute for insurance as at present operated.?? 

There is considerable variation in the details of the proposals 
of these various writers, but all involve the principle of segre- 
gation of all or part of the contributions of the insured and 
of returning a certain portion at death or at the age when an 
old age pension is granted or else to offer a cash reward or 
suspension of contributions to those who have not asked the aid 
of the fund for a certain period. A similar plan has been 
vigorously urged by P. Specklin, a physician with a long pre- 
war experience under the Germany system at Mulhouse.*% 


TaBLE 4.—I/nfant Mortality in Prussia 








1913 1925 1926 1927 1928 1929 


Among the wealthy ............ 6.5 4.1 4.1 3.6 3.4 3.4 
In the middle class.............. 8.9 6.5 6.4 6.4 5.9 6.6 
In the working class, excluding 

those occupations in which 

there are a large number of i 

illegitimate children_.......... 14.1 10.4 10.1 9.7 9.4 10.8 
Working class, including occu- 

pations with many _ illegiti- 


mate children ..........+e+ee0. 21.4 15.6 14.9 14.2 12.i 13.5 


tw 
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The fact that the actuarial basis of the English system has 
proved to be wholly unreliable and that no method has been 
found of calculating the tremendous increase in morbidity due 
to economic and psychologic reasons throws doubt on the ques- 
tion as to whether any of the existing or immediately proposed 
forms of sickness insurance offer any satisfactory solution of 
the distribution of medical care. One thing is clearly evident: 
the degree of satisfaction of insured and physician in practically 
every country depends on the extent to which medical profes- 
sions have been able to defeat the schemes of lay administrators. 
England, France and the Scandinavian countries are the nations 
where professional control is most complete and where the 
sort of proposals that are urged by lay forces in this country 
as the basis of sickness insurance have had least development. 
They are also the ones where morbidity has shown the slowest 
rate of increase, where physicians and insured express the 

‘greatest satisfaction and where even the societies are in the 
best financial condition. 





22. Hartz, G.: Neue Wege in der Sozialpolitik, 1929. Miller, 
Arthur: Zwangssparsystem statt Sozialversicherung, 1929. Liek, Erwin: 
Soziale Versicherungen und Volksgesundheit, 1929. Zeisler, August: Im 
Kampf gegen Vergewaltigung durch den Staat, 1931. Hartz, Gustav: 
Eigenthum oder Rente, 1930. Baeumer, Waldemar: Die Krankenver- 
sicherung, Jetzt ein Fluch umgestaltet ein Segen fiir das Volk, 1930. 
The intentions of the Nazi government were outlined by Hadenkamp in 
the Aerztliche Mitteilungen, March 11, 1933, pp. 223-225, where he says 
concerning this phase of the subject: ‘“‘The exact form that this funda- 
mental reform will take cannot be stated today. A certain role will be 
played by the idea of directing insurance into a compulsory savings 
system. As is well known, this idea has for a long time been active in 
the public mind and has been discussed by the medical profession. In 
medical circles it has been differently estimated; some have welcomed 
it strongly. . The national socialist movement has declared itself 
for the development of the idea of saving but has coupled this with 
the proposal for fundamental changes. State Secretary Dr. Krohn in an 
interview with the representative of a great daily paper has declared that 
he saw possibilities in a sound combination of insurance and savings. He 
thought—and that is important for us—to be sure only of the cash insur- 
ance, not of sickness insurance.” 

23. Presse médicale, Feb. 26 and March 6, 1929; also in British Medi- 
cal Journal, January 25, 1930, supplement, pp. 25-28. See also 
McCleary, G. F.: National Health Insurance, 1932, pp. 157-159. For 
similar movement in Austria see Augustin, Gisela: Klinische Wochen- 
schrift, Feb. 13, 1932. 
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MEDICAL BROADCASTS 
National Broadcasting Company 


The American Medical Association broadcasts on a coast- 
to-coast network each Monday afternoon from 4 to 4:15 Cen- 
tral daylight saving time (4 o'clock Eastern standard time, 
3 o'clock Central standard time, 2 o’clock Mountain standard 
time, 1 o’clock Pacific standard time). 

The next three broadcasts will be as follows: 

May 14. Pursuit of Longevity, Morris Fishbein, M.D. 


May 21. Disease by Air, W. W. Bauer, M.D. 
May 28. The Family Medicine Chest, Morris Fishbein, M.D. 


Columbia Broadcasting System 


The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursday afternoon on 
the Educational Forum from 4:30 to 4:45, Central daylight 
saving time. The next three broadcasts will be as follows: 

May 17. Mischievous Misconceptions, W. W. Bauer, M.D. 


May 24, Character of a Quack, Morris Fishbein, M.D. 
May 31. Health Slogans, W. W. Bauer, M.D. 


THE CLEVELAND SESSION 
Radio Addresses to Be Broadcast During the Week 


A simple program of a practical nature has been arranged 
for broadcasting during the week of the convention, over 
Stations WTAM, WHK and WGAR: 


RADIO STATION WTAM (NATIONAL BROADCASTING COMPANY) 


Talks on the following subjects will be made late in the 
afternoon : 

Monday, June 11. Common Cold, Wilson G. Smillie, M.D. (network). 

Tuesday, June 12. New Diabetics for Old, Priscilla. White, M.D. 


Wednesday, June 13. Your Doctor, W. L. Bierring, M.D. 
Thursday, June 14. Convention Highlights, Morris Fishbein, M.D. 


RADIO STATION WHK (COLUMBIA BROADCASTING SYSTEM) 


Talks on the following subjects likewise will be made late 
in the afternoon: 

Monday, June 11. Health Examinations, Wingate Johnson, M.D. 

Tuesday, June 12. Family Doctor, N. B. Van Etten, M.D. (network). 

Wednesday, June 13. Cancer Is Curable, Max Cutler, M.D. 

Thursday, June 14. Medicine Marches Forward, Morris Fishbein, 
M.D. (network). 


RADIO STATION WGAR 
On Station WGAR the following subjects will be broadcast: 


Monday, June 11. Appendicitis, John O. Bower, M.D. 

Tuesday, June 12. Simple, Cheap, Happy, Thurman B. Rice, M.D. 

Wednesday, June 13. Blood Building Foods, James S. McLester, M.D. 
: ~— June 14. Relieving Hay Fever and Asthma, G. W. Wald- 
ott, M.D. 


Golf Tournament for Women Physicians 


Women physicians who desire to enter the annual golf tourna- 
ment at the Cleveland session are requested to send their names 
to Dr. Harriet Doane, Pulaski, N. Y., or to Dr. Helena Ratter- 
man, 126 East Auburn Avenue, Cincinnati, Ohio. For news of 
the golf tournament for men see page 1579. 


Additional Annual Dinners During the 
Cleveland Session 


The Alumni dinner of Rush Medical College of the Univer- 
sity of Chicago will be held at the Hotel Statler, Wednesday, 
June 13, at 7 p. m.; $1.50 per plate. For reservations and other 
information please inquire of Dr. Austin A. Hayden at the 
Hotel Statler. 

The Alpha Omega Alpha annual dinner will be held Thurs- 
day, June 14, at the Hotel Cleveland at 6:30 p. m.; $2 per 
plate. For reservations and other information please inquire 
of Dr. Josiah Moore at the Hotel Cleveland. 

For other reunions and dinners during the Cleveland session, 
see pages 1578 and 1579 in this issue of THE JoURNAL. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Stop Shipment of Parrots.—Newspapers reported, April 
3, that the certification of psittacine birds for shipment had 
been halted by Dr. Jay D. Dunshee, Sacramento, director of 
public health of the state board of health, pending further 
investigation of reported cases of psittacosis. The order affects 
birds shipped both within and to points outside the state. 
Fourteen of the sixty-seven cases of psittacosis reported in the 
state since Dec. 1, 1931, have been fatal. It was stated that 
other states have reported 106 cases, with twenty-two fatalities. 


Southern California Meeting.—The ninetieth semiannual 
meeting of the Southern California Medical Association was 
held in Santa Barbara, April 6-7, under the presidency of 
Dr. Henry Douglas Eaton, Los Angeles. The following physi- 
cians participated in the program: 

Will L. Miles, Los Angeles, Split Skin Grafts. 

Francis B. Settle, Long Beach, Phytobezoar Associated with Gastric 


Ulcer. 
William M. Moffat, Santa Barbara, 


Selected Cases of Headache. 
Percival A. Gray Jr., Santa Barbara, 
Food Allergy. 
Samuel Hirshfeld, Los Angeles, Dysovulation. 
Noel F. Shambaugh, Long Beach, Thorium Dioxide as a Diagnostic Aid. 
Rexwald Brown, Santa Barbara, Collectivism in Medicine—A Move- 
ment Which Should Be Promoted. 
Rea Smith, Los Angeles, A Study of Abdominal Adhesions. 
Charles C. Coghlan, Los Angeles, Red Hair and Its Relation to 
Allergy. 
Chalmer Hiram Weaver, Los Angeles, Cancer of the Cervix. 
Dr. Cyrus Sturgis, professor of internal medicine, University 
of Michigan School of Medicine, Ann Arbor, spoke on “Treat- 
ment of Anemias” and “Observations Concerning the Etiology 


of Agranulocytosis.” 


Society News.—Dr. John D. Camp, Rochester, Minn., 
addressed the San Francisco County Medical Society, May 8, 
on “Roentgenologic Findings in Hyperparathyroidism.”——A 
program sponsored by the San Mateo County Medical Society 
was presented at the Veterans’ Administration Facility, Palo 
Alto, April 19, with Dr. Arthur L. Bloomfield, San Francisco, 
as speaker, on “Present Status of Focal Infection in Relation 
to the Practice of Medicine.’-——Dr. Ralph Kaysen, San Diego, 
discussed Boehler methods before the San Diego County 
Medical Society, April 10.——Dr. Russell L. Cecil, New York, 
addressed the San Diego Academy of Medicine, April 27, on 
“Modern Treatment of Rheumatoid Arthritis.-——Harold F. 
Hawkins, D.D.S., addressed the Hollywood Academy of Medi- 
cine, April 19, on “Mineral Metabolism as Related to Medi- 
cine” and Dr. Rea Proctor McGee, “Inter-Relationship of 
Medicine and Dentistry.”———Speakers before the Los Angeles 
Surgical Society, April 13, included Drs. Lucius W. Johnson 
and Joseph L. Schwartz, captain and lieutenant commander, 
respectively, U. S. Navy, on “Head Injuries” and “Practice 
of Medicine in American Samoa.”——-At a meeting of the 
San Francisco Pathological Society, March 29, Drs. Frederick 
A. Proescher and Adelbert M. Moody, among others, discussed 
“Forensic Methods for Examination of Blood.”———-Dr. Albert 
H. Rowe, Oakland, addressed the San Joaquin County Medical 
Society, April 5, on “Problems of Allergy in Medical Prac- 
tice.’——-Dr. Charles A. Dukes, Oakland, discussed the Ala- 
meda County health insurance plan before the Solano County 
Medical Society, April 10. 


Follutein in the Treatment of 


Insulin in the Treatment of 


COLORADO 


Society News.—A symposium on cancer of the breast was 
presented before a joint meeting of the Boulder and Larimer 
county medical societies, April 4, by Drs. William W. Hag- 
gart, Wilfred S. Dennis and Frederick E. Diemer.——At a 
meeting of the Medical Society of the City and County of 
Denver, April 17, Reuben G. Gustavson, Ph.D., and Fred E. 
D’Amour, Ph.D., ‘discussed “Recent Studies in the Human Sex 
Cycle” and “Recent Hormone Studies During Pregnancy,” 
respectively. The society was addressed, April 3, by Drs. 
Theodore E. Beyer on “Otogenic General ‘Sepsis” ; Walter W. 
King, “Neoplasm of the Breast,” and Alexander W. Fresh- 
man, “Breast Surgery” (motion picture). 
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Spring Clinics at Pueblo.—Three days were given over 
to the spring clinics of the Pueblo County Medical Society, 
April 18-20, under the auspices of the Colorado State Medical 
Society. The subjects treated included: 


“oe Resection in Carcinoma of the Breast, Dr. 

enger 

Tonsillectomy in Modified Suspension Position, Dr. Clarence E. Earnest. 

Obstetrical Practice in a Rural Community, Dr. George E. Van Der 
Schouw. 

Puerperal Eclampsia: William 

Singer. 

Problems in Infant Feeding, Dr. John D. Geissinger. 

Treatment of Squint, Dr. Guy H. Hopkins. 

Chronic Suppurative Otitis Media—Its Treatment by Radical Mastoid 
Operation, Dr. James J. Pattee. 

Blocd Dyscrasias, Dr. Frederick M. Heller. 

Trichomonas Vaginalis: Its Etiologic Relationship to Leukorrhea, Dr. 
John B. Farley. 

Problems in Medicolegal Practice, Mr. 


DISTRICT OF COLUMBIA 


Personal.—Dr. Benjamin P. Watson, New York, gave one 
of the lectures in the Smith-Reed-Russell series at George 
Washington University School of Medicine, March 27, on 
“Present-Day Conceptions of Puerperal Sepsis.” —— Science 
reports the death, February 7, of Felix Neumann, aged 76, 
until recently assistant librarian at the Army Medical Library. 


Health at Washington.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended April 28, indicate 
that the highest mortality rate (18.4) appears for Washington, 
and for the group of cities as a whole, 12. The mortality rate 
for Washington for the corresponding period last year was 
15.5, and for the group of cities, 11.3. The annual rate for 
eighty-six cities for the seventeen weeks of 1934 was 12.6 as 
against a rate of 12 for the corresponding period of the pre- 
vious year. Caution should be used in the interpretation of 
these weekly figures, as they fluctuate widely. The fact that 
some cities are hospital centers for large areas outside the city 
limits or that they have a large Negro population may tend 
to increase the death rate. 


Medical Bills in Congress.—H. R. 9395, introduced by 
Representative Weideman, Michigan, proposes to provide com- 
pensation for disability or death resulting from injury to 
employees in certain employments in the District of Columbia. 
The bill would authorize an injured employee to select a physi- 
cian to treat his injury, the reasonable cost of such treatment 
to be paid by the insurer, subject to the approval of the 
Deputy Commissioner. The bill would further authorize the 
Deputy Commissioner to order a change in the physician, sur- 
geon, hospital or other requirement. if, in his opinion, reasona- 
ble ground exists for believing that such a change is necessary 
to safeguard the life, health or recovery of the employee. All 
fees and other charges for treatment or service are to be lim- 
ited “to such charges as prevail in the same community for 
similar treatment of injured persons of like standards of living” 
and are to be subject to regulation by the Deputy Commissioner. 

Course in Female Endocrinology.—The George Wash- 
ington University School of Medicine opened a course in 
female endocrinology, May 4, to continue until May 28. The 
following lectures comprise the course: 


May 4, A Historical Review of the Female Sex Endocrinology; 
Physiology of the Sex Glands, Dr. Jacob Kotz, clinical professor of 
obstetrics and gynecology. 

May 7, Chemistry of the Female Sex Hormones, Vincent De Vigneaud, 
Ph. D., professor of biochemistry. 

May 11, Clinical Hormone Tests, Technic, Indications and Interpreta- 
tions of Results, Dr. Elizabeth Parker, research associate in 
endocrinology. 

May 14, Functional Bleeding; Role of the Endocrines in the Meno- 
pause, Dr. Howard F. Kane, professor of obstetrics and gynecology. 

May 18, Dysmenorrhea: Etiology and Treatment; Scanty and Irregu- 
lar Menses; Amenorrhea, Dr. Kotz. 

May 21, Premature Termination of Pregnancy Due to Endocrine Dis- 
turbances, Dr. Kane. 

May 25, The Endocrines in Obesity and the Neurotic Women with 
Disturbed Endocrine Function, Dr. Kotz. 

May 28, 
Dr. Kotz. 


William 


Cause, Prevention and Treatment, Dr. 


Benjamin F. Koperlik. 


Frigidity; Oversexed Women and Functional Sterility, 


ILLINOIS 


Society News.—A symposium on peptic ulcer was presented 
before the Sangamon County Medical Society, April 5, by 
Drs. Charles L. Patton, Frank N. Evans, Richard F. Hern- 
don, Thomas D. Masters, Lawrence M. Hilt and David J. 
Lewis, Springfield. —— Speakers before the Bureau County 
Medical Society in Princeton, April 10, were Drs. Philip H. 
Kreuscher and Ernest E. Irons, both of Chicago, on backache 
and causes and treatment of chronic arthritis, respectively —— 
Dr. Meyer Solomon, Chicago, discussed nervous breakdowns 
before the Will-Grundy County Medical Society, April 11—— 
At a meeting of the Iroquois County Medical Society, April 
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12, Dr. Philip Rosenblum, Chicago, spoke on “Convulsions in 
Children.”——The Fulton County Medical Society was addressed 
in Canton, April 18, by Dr. James P. Simonds, Chicago, on 
nephritis—At a meeting of the Kane County Medical Society 
in Aurora, April 11, Dr. Irving F. Stein, Chicago, discussed 
“The Use of Obstetric Forceps.”——Dr. Herbert N. Rafferty, 
Robinson, among others, addressed the Crawford County Medi- 
cal Society, April 18, on “Multiple Fractures and Traumatic 
Epilepsy.’.——-The Peoria City Medical Society was addressed, 
May 1, by Dr. Chauncey C. Maher, Chicago, on “Treatment 
of Cardiac Edema.” The society was addressed, April 17, by 
members of the state health department: Dr. Frank J. Jirka, 
amebiasis; Howard J. Shaughnessy, Ph.D., the doctor and the 
diagnostic laboratory, and Dr. Robert H. Woodruff, the doctor 
and vital statistics. 
Chicago 

Capps Prize to Dr. Kistler.—The Institute of Medicine 
of Chicago has awarded the Joseph A. Capps Prize for medical 
research for 1933 to Dr. Gene H. Kistler, University, Ala., 
for his paper on “Sequences of Experimental Infarction of 
the Femur in Rabbits.” Dr. Kistler graduated from Rush 
Medical College in 1931. The prize of $500 is awarded annually 
for meritorious medical research by a graduate of a Chicago 
medical school, completed within two years after graduation. 


Society News.—Dr. John T. Murphy, Toledo, addressed 
the Chicago Roentgen Society, May 10, on “Bone Tumors.” 
——tThe Chicago Tuberculosis Society was addressed, May 10, 
among others, by Dr. John B. O’Donoghue on “Surgery of 
Pulmonary ‘Tuberculosis.’ —— Speakers before the Chicago 
Pathological Society, May 14, will include Dr. Emil T. Hover- 
son, Kankakee, IIl., on “Sedimentation Rate of Erythrocytes: 
An Explanation for Normal Daily Variations.’"——The Chicago 
Academy of Criminology was addressed, May 10, by Benjamin 
C. Bachrach, public defender of Cook County, on “Criminal 
Code and Indeterminate Sentence,” and Prof. Harrison Dobbs 
of the University of Chicago, “The State’s Responsibility in 
the Correctional Education of Children.” 


INDIANA 


District Meeting.—The Ninth District Medical Society 
will hold its annual meeting at the Country Club, Frankfort, 
May 17, when Mayor C. E. Crawford will give the address 
of welcome. Speakers will include Drs. Ralph G. Carothers, 
Cincinnati, on “Treatment of Compound Fractures”; Edwin 
N. Kime, Indianapolis, “Prognosis in Cancer,” and William 
F. McBride, Dayton, “The Country Doctor—Forty Years of 
It.” Dr. Charles P. Emerson, Indianapolis, will give the ban- 
quet address on “Oriental Medicine.” A golf tournament will 
be a feature of the session. 


Society News.—Dr. Maurice Joseph Barry, among others, 
will address the Indianapolis Medical Society, May 15, on 
“Heredity in Anemia.” Dr. Dean Lewis, Baltimore, Presi- 
dent, American Medical Association, will discuss “Tumors of 
the Breast” before the society, May 22, meeting jointly with 
the graduate group of the Indiana University Medical Center. 
—Dr. Richard B. Stout, Elkhart, spoke before the North- 
eastern Indiana Academy of Medicine at Kendallville, April 26, 
on “Spinal Anesthesia—Volume Control Technic.”——Dr. Julius 
R. Yung, Terre Haute, discussed exophthalmic goiter before 
the Gibson County Medical Society in Princeton, April 9.— 
At a meeting of the LaPorte County Medical Society in 
Michigan City, April 12, Dr. Victor D. Lespinasse, Chicago, 
spoke on “The Childless Couple—Cause and Cure.” —— 
Dr. Percy E. McCown, Indianapolis, addressed the Clinton 
County Medical Society in Frankfort, April 5, on “Trans- 
urethral Removal of Bladder Neck Obstructions.” ———Dr. Harold 
Dale Pyle, South Bend, addressed the St. Joseph County 
Medical Society, April 3, on “Nutritional Diseases of Infants 


and Children.” 
IOWA 


Society News.— The Linn County Medical Society was 
addressed, May 3, by Dr. Fred L. Adair, Chicago, on “Mater- 
nal Mortality and Morbidity.” -—— Speakers before the Des 
Moines Academy of Medicine and Polk County Medical 
Society, April 24, included Drs. Helen Johnston and Edward 
J. Harnagel on trichomonas vaginalis vaginitis and jaundice, 
respectively. 

Annual Renewal Fees Due Before June 1.—All licenses 
to practice medicine and surgery in Iowa expire annually on 
June 30. To renew such a license a licentiate must make a 
written application to the state department of health before 
June 1, enclosing the renewal fee of $1. If a license expires 





MEDICAL 














17 our. A. M. A. 
NEWS go 12, 1934 


by reason of the licentiate’s failure to renew it, it can be 
reinstated without reexamination only on the recommendation 
of the board of health and the payment of the overdue fees. 


Annual Birthday Banquet.—In celebration of his sixty- 
seventh birthday, Dr. William A. Rohlf, Waverly, recently 
held his annual birthday dinner and clinic. More than 100 
professional friends of Dr. Rohlf attended. With Dr. Jay F. 
Auner, Des Moines, as toastmaster, speakers included Drs. 
Charles B. Taylor, president of the state medical society; 
Robert L. Parker, Des Moines, secretary of the state society; 
Leonard A. West, Des Moines, and Charles H. Graening, 
Waverly. A huge birthday cake bearing sixty-seven candles 
was presented to Dr. Rohlf by Dr. and Mrs. John McDannell, 
Nashua. A surgical clinic was held in the morning and a 
medical clinic in the afternoon. Speakers included Drs. Harold 
C. Habein and Virgil S. Counseller, Rochester, Minn., on 
internal medicine; Howard L. Beye, Iowa City, surgical con- 
ditions of the chest, and Fred M. Smith, Iowa City, thyroid 
disorders. About 142 physicians attended the clinics. Dr. Rohlf, 
a past president of the Iowa State Medical Society, has been 
holding this birthday clinic celebration for several years. 


KENTUCKY 


Health Report for 1933.—Preliminary statistics issued by 
the state department of health show that the death rate in 
Kentucky for 1933 was 10.7 per thousand of population, the 
same as the preliminary rate in 1932, later raised to 11.2. 
Mortality among infants less than 1 year old fell from 68.5 
in 1932 to 59.5 in 1933. Pneumonia, whooping cough, scarlet 
fever, measles, influenza and the diarrheas showed decreases, 
but diphtheria and typhoid increased slightly. The tubercu- 
losis rate was the same as the preceding year, 85.8. 


Society News.—Dr. Chauncey W. Dowden, Louisville, 
addressed the Franklin County Medical Society, Frankfort, 
March 8, on secondary anemia.——Drs. Rettig A. Griswold 
and Robertson O. Joplin presented a paper on “Fracture of 
the Lower Extremity” before the Jefferson County Medical 
Society, Louisville, April 2——Drs. Seale Harris, Birmingham, 
and Seale Harris Jr., Nashville, Tenn., addressed the Christian 
County Medical Society, Hopkinsville, March 20, on “Hyper- 
insulinism and Its Relation to Epilepsy and Epileptiform Con- 
vulsions” and “Treatment of Syphilis,” respectively. 


LOUISIANA 


Dr. Jackson Lectures.—Dr. Chevalier Jackson, professor 
of bronchoscopy and esophagoscopy, Temple University School 
of Medicine, Philadelphia, gave a series of lectures at Louisiana 
State University Medical Center, New Orleans, April 16-19. 
His subjects included “Diagnosis of Foreign Bodies in the 
Air and Food Passages,” with motion picture demonstration 
of the mechanism of valvular obstruction; “Diseases of the 
Esophagus,” with demonstration of esophagoscopy for diag- 
nosis, and “Bronchoscopy as an Aid in the Diagnosis and 
Treatment of Pulmonary Diseases.” Dr. Jackson is visiting 
professor at the medical center. 


MAINE 


State Medical Meeting at Bangor, May 27-29.— The 
eighty-second annual meeting of the Maine Medical Associa- 
tion will be held at Bangor, May 27-29, with headquarters 
at the Bangor House, and under the presidency of Dr. Warren 
E. Kershner, Bath. Dr. Dean Lewis, Baltimore, President of 
the American Medical Association, will speak, Tuesday, on 
“Differential Diagnosis of Breast Tumors.” Reviewing the 
year’s progress in medicine, speakers will be Drs. Eugene H. 
Drake, Portland, and John O. Piper, Waterville; in ophthal- 
mology, Erastus E. Holt Jr., Sylvester J. Beach, Portland, 
and Howard F. Hill, Waterville; in surgery, Edward H. 
Risley, Waterville, and Frank H. Jackson, Houlton; otolaryn- 
gology, Henry P. Johnson and George O. Cummings, Portland, 
and pediatrics, Thomas A. Foster, Portland. Physicians on 
the scientific program will include: 


Magnus F. Ridlon, Bangor, Ectopic Pregnancy. 

Alfred Mitchell Jr., Portland, Strictures of the Urethra. 

Harold D. Ross, Sanford, Abdominal Complications in Obstetrics. 

Oscar R. Johnson, Portland, Skin Manifestations in General Disease. 

Frederick T. Hill, Waterville, Acute Throat Conditions. 

Sullivan L. Andrews, Lewiston, Significance of Eye Symptoms in 
Head Injuries. 

George E. Young, Skowhegan, Thoracic Surgery: Results of Collapse 
Therapy in State Sanatoriums. 

William A. Ellingwood, Rockland, Focal Infections in Ear, Nose and 
Throat and Their Relation to Systemic Disease. 

Raymond V. N. Bliss, Bluehill, Diseases of the Arteries. 


At the annual banquet, Tuesday evening, addresses will be 
made by Dr. Kershner and Dr. Lewis. 
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MARYLAND 


Tuberculosis Clinics for Negroes.—As a special feature 
for the observance of National Negro Health Week, the Mary- 
land Tuberculosis Association conducted four special tubercu- 
losis clinics for Negroes in the counties of the state: 

April 3, Fairmont Heights, Prince George’s County. 

April 5, Prince Frederick, Calvert County. 

April 6, Bowie, Prince George’s County. 

April 6, St. Michaels, Talbot County. 

Dr. Warthen Named Assistant Health Commissioner. 
—Dr. William H. F. Warthen, for ten years director of the 
bureau of child welfare, has been appointed assistant commis- 
sioner of health of the Baltimore City Health Department, 
succeeding the late Dr. John Frederick Hempel. Dr. Humphrey 
Warren Buckler has been acting temporarily in this position 
pending a permanent appointment. Dr. Warthen, 37 years old, 
is a graduate of Johns Hopkins University School of Medicine. 

Medical Advisory Board.— Appointment of a medical 
advisory board for the Baltimore City Hospitals, with 
Dr. George Walker as chairman, was announced, April 6. 
Other members of the board include Drs, Alan M. Chesney, 
dean, Johns Hopkins University School of Medicine; James 
M. H. Rowland, dean, University of Maryland School of 
Medicine; Huntington Williams, health commissioner ; Thomas 
R. Boggs, Arthur M. Shipley and Charles C. Habliston, and 
Mr. Parker J. McMillin, superintendent of the city hospitals. 


MASSACHUSETTS 


Precipitation Test to Be Used by State Department.— 
The Massachusetts Department of Public Health, as the result 
of several years of comparative study of various types of sero- 
logic tests for syphilis and in view of the majority opinion of 
both local syphilologists and serologists in many of the states 
and laboratories, is now using a precipitation test for official 
routine purposes. Use of the new test was begun, April 2. 
According to Dr. Henry D. Chadwick, commissioner of public 
health, the precipitation test was developed by Dr. William A. 
Hinton, chief of the state serologic laboratory. 


Society News.—Speakers before the New England Pediatric 
Society in Boston, March 23, included Drs. James L. Gamble 
and Stewart H. Clifford on “Present Knowledge of the Food 
Substances” and “Factors Influencing the Viability of Prema- 
ture Infants,” respectively. —— Drs. J. Herbert Waite and 
William P. Beetham presented a paper on “Ocular Complica- 
tions in Diabetes” before the New England Ophthalmological 
Society, April 17——At a meeting of the New England Roent- 
gen Ray Society in Boston, April 20, speakers included Drs. 
Harry F. Friedman and Abram Louis Hermanson on “Pro- 
tected Irradiation in Carcinoma of the Larynx” and “Roent- 
genologic Exploration of the Biliary Ducts with Iodized Oil,” 
respectively ——Dr. Edwin A. Locke discussed “Hypertension, 
Its Cause and Treatment” before the Malden Medical Society 
in Malden, April 17——-Dr. Albert A. Epstein, New York, 
spoke before the William Harvey Society in Boston, April 13, 
on “Diseases of the Kidney in General Practice.” 


MICHIGAN 


Dr. Campbell Named Mayor.—Dr. James B. Campbell 
took office as mayor of Big Rapids, April 9; he is the fourth 
physician to hold the office in the history of the city. He is 
president of the Mecosta County Medical Society and, for the 
past four years, has been city commissioner. Dr. Campbell 
has been practicing in Mecosta County since 1900. 


Dinner to Dr. Chene.—The staff of Providence Hospital, 
Detroit, gave a dinner at the Detroit Athletic Club, May 3, 
in honor of Dr. George Charles Chene, who has been con- 
nected with the institution for twenty years and secretary of 
the staff for the last fifteen years. He has held various teach- 
ing positions in the departments of gynecology and roentgen- 
ology at Detroit College of Medicine and Surgery since 1908. 


MISSOURI 


Society News.—The St. Louis County Medical Society is 
now publishing a bimonthly bulletin. The initial copy was 
dated February 28. Speakers before the society, April 11, 
included Drs. Franz J. Arzt on “Syphilis in Pregnancy” and 
John Grey Jones, “Management of Posterior Presentation.” 
— Dr. Ernest Kip Robinson, Kansas City, addressed the 
Lafayette County Medical Society, March 24, on “Newer 
Methods in Cancer Treatment.” Dr. Harvey J. Howard 
presented the “Adventures of an American Physician in China” 
before the St. Louis Medical Society, April 10. Members of 
the St. Louis Trudeau Club presented a symposium on the 
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prognosis of pulmonary tuberculosis before the society, April 3. 
——Dr. Sidney I. Schwab spoke before the St. Louis Neuro- 
psychiatric Society, April 23, on “The Utilization of Freudian 
Concepts in Neurology and Psychiatry.”—— Dr. Otto Jason 
Dixon, Kansas City, addressed the Golden Belt Medical Society 
at Junction, April 5, on “Advantage of Conservative Treat- 
ment in Acute Mastoid Disease,” and the Panhandle District 
Medical Society at Amarillo, Texas, April 10, on “A New 
Method for Surgical Treatment of Sigmoid Sinus Thrombosis 
with the Use of Viable Muscle Implant.” 


NEW YORK 


Society News.— Dr. Edward C. Reifenstein, Syracuse, 
addressed the Utica Academy of Medicine, recently, on car- 
diac pain——Drs. John P. Peters, New Haven, Conn., and 
Neil C. Stevens, Glen Cove, addressed the Medical Society of 
the County of Nassau, Mineola, March 27, on “Nature and 
Treatment of Diabetes” and “Auscultation of the Abdomen as 
a Method of Diagnosis,” respectively. ——Dr. Frederick S. 
Wetherell, Syracuse, addressed the Broome County Medical 
Society, Binghamton, March 6, on “Sympathetic Nerve Sur- 
gery—A Discussion of Its Progress and Rationale.’ —— 
Dr. Emanuel D. Friedman, New York, addressed the Chemung 
County Medical Society, Hornell, and the Steuben County 
Medical Society, Elmira, April 19, on epidemic encephalitis. 


New York City 


Personal.— Michael Heidelberger, Ph.D., associate professor 
of biologic chemistry at Columbia University and research 
chemist to Presbyterian Hospital, has recently been awarded 
a grant by the Guggenheim Foundation for research on the 
molecular weight of thyroglobulin at Uppsala University, 
Sweden.—Donald D. Van Slyke, Sc.D., research chemist to 
the hospital of the Rockefeller Institute for Medical Research, 
was guest of honor at a dinner, March 29, in honor of his 
twentieth anniversary in that position. 


Society News.—At a meeting of the Medical Society of 
the County of Queens, April 24, Dr. Thomas T. Mackie dis- 
cussed amebiasis, and Dr. Charles H. Goodrich discussed 
medical economics. Dr. Thomas Drysdale Buchanan delivered 
a Friday afternoon lecture before the society, April 6, on 
recent advances in anesthesia——Dr. Fred Wise will address 
the American Stomatological Association, May 15, on “Buccal 
and Labial Lesions of Interest to Dentist and General Prac- 
tioner.”———Dr. Carroll Fox, medical director, U. S. Quaran- 
tine Station, Rosebank, L. I., addressed the Public Health 
Officers Association, April 18, at the headquarters of the city 
health department, on “Quarantinable Maritime Diseases and 
Their Method of Spread.”——-At the meeting of the Inter- 
national and Spanish-Speaking Association of Physicians, 
Dentists and Pharmacists, March 16, a symposium on “Birth 
and Sex Abnormalities” was presented by Drs. Irving W. Potter, 
Buffalo, Samuel R. Meaker, Boston, James A. Harrar and Ira 
S. Wile. A testimonial dinner was given to Dr. Jacob M. 
Gershberg, president and founder of the society, April 25, at 
the Hotel Astor, by the board of directors. 


District Health Administration.—Plans are going forward 
for the establishment of health districts to carry out localized 
health service, in accordance with the results of experimenta- 
tion that has been carried on for several years in the Bellevue- 
Yorkville district. Three years ago the Central Harlem Health 
Center was established with its activities officially related to 
the central health department and with the cooperation of 
various official and voluntary agencies. Under the new admin- 
istration, funds have now become available for the continuation 
of the plan under the direction of the department of health. 
A new bureau of district health administration has been created 
with Dr. Margaret Shepard Witter Barnard as temporary 
director, pending civil service examination. Central Harlem 
has been made the first official district and Dr. Arthur I. Blau, 
district health officer. Other districts will be chosen shortly. 
The Coordinating Council of the Five County Medical Societies 
in a report issued in 1931 approved the establishment of these 
centers and has taken an active part in the preliminary plan- 
ning. A technical advisory committee to the commissioner of 
health and the bureau has been appointed as follows: Drs. 
James Alexander Miller, chairman; George Baehr, Hugh Chap- 
lin, Charles Gordon Heyd and Edward L. Keyes; Mr. Bailey 
B. Burritt, Mr. Homer Folks, William F. Walker, Dr.P.H., 
and Katherine Tucker, R.N. 

Elfes in Jail—May Be Deported.—Carl R. Elfes, who 
has practiced medicine without a license in various states and 
under various names, was sentenced to a year in New York 
County Penitentiary and was also fined $500 or in default of 
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payment of the fine to serve 100 days in addition, April 24, 
after he was found to be practicing without legal authorization 
as physician to Hart’s Island Prison, this time under the name 
Max R. Schneller. Schneller received a temporary appoint- 
ment as psychiatrist to the prison in March, when the depart- 
ment of correction was making drastic changes in its medical 
staff. After being pressed for his license for some time, 
Schneller applied to the state board of medical examiners in 
the name of Dr. Max Schneider, a reputable physician, and 
as a result of the subsequent investigation was relieved from 
duty, April 12. Immediately after this he attempted suicide 
by taking an overdose of a sedative drug. When arraigned 
in court two days later he pleaded guilty, fainting twice during 
the hearing. He again collapsed in court when he was sen- 
tenced ten days later. The checkered career of Schneller-Elfes 
has been reviewed in THE JouRNAL (Sept. 17, 1927; May 3, 
1930, p. 1419, and July 11, 1931, p. 111), and the Federation 
Bulletin, published by the Federation of State Medical Boards 
of the United States, printed in January 1928 a long account of 
his activities up to that time. Information from the probation 
department of the New York Court of Special Sessions indi- 
cates that an effort will be made to deport him. He claims 
to be a native of Germany and to have been adopted by a 
Baron Arthur von Schneller. It was reported that he was 
employed at Hart’s Island at a salary of $1,450 a year and 
maintenance. 


OHIO 


University News.—Beginning next September, the school 
of nursing of Western Reserve University will become a grad- 
uate professional school. Applicants for admission must have 
completed a course leading to the degree of bachelor of arts, 
science or philosophy. The course may be completed in thirty- 
three months. Rev. John F. Berry, formerly registrar of 
Western Reserve University School of Dentistry, Cleveland, 
has been appointed registrar of the school of medicine at the 
university. 

Society News.—Dr. Marion A. Blankenhorn, Cleveland, 
addressed the Toledo Academy of Medicine, April 27, on 
“Deficiency Diseases of Adults.” During the morning of that 
day medical and surgical clinics were held at Toledo Hospital 
by the staff and in the afternoon Dr. Blankenhorn conducted 
a clinic——Dr. Karl D, Figley, Toledo, addressed the Allen 
County Medical Society, Lima, March 20, on allergy ——Drs. 
Elmer I. McKesson, Toledo, and Irwin A. Bottenhorn, Colum- 
bus, addressed the Marion County Academy of Medicine, 
Marion, April 3, on “Anesthesia in Medicine and Dentistry” 
and “Pulp and Pulp Canal Infection,” respectively. The 
Doctors’ Symphony Orchestra of Akron gave a concert before 
the Stark County Medical Society, Canton, April 12. Dr. Alex- 
ander S. McCormick is director of the orchestra——Speakers 
before the Columbus Academy of Medicine, March 12, were 
Drs. Raymond A. Ramsey, on goiter; Francis W. Gosnell, 
metabolism and hypothyroidism, and John E. Briggs, inflam- 
mation and malignancy——Dr. John W. Carmack, Indianapolis, 
addressed the Montgomery County Medical Society, Dayton, 
April 6,:on “Cooperation of the General Physician and the 
Otolaryngologist in the Treatment of Nasal Sinus Infection.” 


OKLAHOMA 


Society News.—Drs. Harty Wilkins and Don H. O’Don- 
oghue, Oklahoma City, addressed the Comanche County Medi- 
cal Society, Lawton, March 8, on “Neurosurgical Conditions 
in Children” and “Injuries About the Knee Joint,” respec- 
tively. At a meeting of the Southwestern Oklahoma Medical 
Association, Clinton, March 20, speakers were Drs. Charles 
W. Stevenson and Charles R. Hartsook, Wichita Falls, Texas, 
on “Tumors of the Chest” and “Relation of Ophthalmology 
and Otolaryngology to General Medicine,” respectively; and 
Drs. Walter W. Wells and Willis K. West, Oklahoma City, 
on “Care of the Breast in Obstetrics” and “Deformities in 
Children Due to Fractures,” respectively. 


OREGON 


New State Board Officers.—At a meeting of the Oregon 
State Board of Medical Examiners, April 5, the following 
officers were elected: Drs. Elza D. Johnson, Klamath Falls, 
president; Joseph F. Wood, Portland, secretary, and Charles 
C. Newcastle, Portland, treasurer. 

Jones Lectures.—Dr. John F. Fulton, Sterling professor 
of physiology, Yale University School of Medicine, New Haven, 
Conn., gave the tenth annual N. W. Jones Lectures at the 
University of Oregon Medical School, Portland, recently. His 
subjects were: “Autonomic Representation in the Cerebral 
Cortex” and “The Functions of the Frontal Lobes.” 
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PENNSYLVANIA 


Public Meeting on Cancer.—The Cambria County Medi- 
cal Society presented a program on cancer for the public, May 
10, in Johnstown, as part of its campaign for early diagnosis 
and treatment. Speakers were Drs. Samuel J. Waterworth, 
Clearfield; Bernard P. Widmann, Philadelphia, and Joseph C. 
Bloodgood, Baltimore. Members of the Somerset County 
Medical Society were guests. ‘ 


Philadelphia 

Coroner May Serve Writ on Sheriff.—When the sheriff 
of Philadelphia was made codefendant in a lawsuit recently, 
the question arose as to who could legally serve a writ on 
him. After a search of old laws it was discovered that the 
city coroner was empowered to serve such a writ, as under 
old English law he was the highest officer in the county. It 
was the first time such a case had occurred in the memory 
of city officials, it was said. 

Society News.—The Philadelphia Heart Association held 
its annual meeting, April 11, with Drs. Charles H. Miner, 
Wilkes-Barre, and William D. Stroud as speakers. Dr. Edward 
B. Krumbhaar was reelected president——Drs. Herrmann L. 
Blumgart, Boston, and Homer M. Swift, New York, addressed 
the College of Physicians of Philadelphia, May 2, on “Total 
Ablation of the Normal Thyroid in the Treatment of Patients 
with Chronic Heart Disease” and “Current Concepts of the 
Nature of Rheumatic Fever,” respectively———The Society of 
the Medical Alumni of the University of Pennsylvania will 
hold its annual reunion, May 19. Dr. Barton C. Hirst is 
president and Dr. Alex Heron Davison, secretary. 


The Da Costa Oration and Strittmatter Award. — 
Dr. George W. Crile, Cleveland, delivered the fourth annual 
Da Costa Oration of the Philadelphia County Medical Society, 
April 18, on the endocrine glands. At the meeting the eleventh 
annual Strittmatter Award under the auspices of the society 
was presented to Dr. Philip F. Williams for his services in 
the field of maternal mortality. Dr. Williams, a graduate of 
the University of Pennsylvania School of Medicine (1909), is 
assistant professor of obstetrics at his alma mater and in the 
Graduate School of Medicine of the university. In 1930 he 
was chairman of a committee which made an exhaustive study 
of maternal mortality. The award, established by Dr. Isidor 
P. Strittmatter in 1923, is a gold medal given to a physician 
who has rendered meritorious service or made a valuable con- 
tribution to the healing art or to one of the fundamental 
sciences of medicine. 


TENNESSEE 


State Medical Election.—Dr. John O. Manier, Nashville, 
was elected president of the Tennessee State Medical Asso- 
ciation at the annual meeting in Chattanooga, in April, suc- 
ceeding Dr. Hiram B. Everett, Memphis. Sectional vice presi- 
dents were elected as follows: Drs. William B. Campbell, 
Cleveland, East Tennessee; James K. P. Blackburn, Pulaski, 
Middle Tennessee, and Grailey H. Berryhill, Jackson, West 
Tennessee. Dr. Harrison H. Shoulders, Nashville, was reelected 
secretary and editor of the state medical journal. Next year’s 
meeting will be held in Nashville. 


Society News.—Drs. John E. Gordon, Detroit, and Walker 
L. Rucks, Memphis, addressed the Gibson County Medical 
Society, Trenton, March 26, on “Management of Infectious 
Diseases” and “Vomiting in Infancy and Childhood,” respec- 
tively———_Dr. Henry A. Callaway, Maryville, addressed the 
Blount County Medical Society, May 3, on “Calcium Defi- 
ciency in Pregnancy.’—— Dr. Thurman D. Kitchin, Wake 
Forest, N. C., addressed the Sullivan-Johnson Counties Medi- 
cal Society, Bristol, April 4, on “Relation of Physiology to 
Medicine.”——-Dr. William C. Chaney, Memphis, presented a 
paper on heart disease before the Obion County Medical 
Society, Union City, March 29——Drs. George R. Livermore 
and James W. Bodley, Memphis, addressed the Fayette and 
Hardeman county medical societies at the Bolivar State Hos- 
pital, April 27, on “Urologic Problems of Interest to the 
General Practitioner” and “Infections of the Hand,” respec- 
tively. Dr. Katharine Dodd addressed the Nashville Acad- 
emy of Medicine, May 1, on “Guanidine as a Complicating 
Factor in Certain Diseases of Childhood.” 


TEXAS 


Society News.—The Harris County Medical Society enter- 
tained its members who are more than 70 years old at a dinner 
at the Houston Club, March 14. Dr. Martin Lee Graves made 
the address of the evening, on contributions of men of mature 
years.——Drs. Jerrell Bennett and Roy L. Grogan, Fort Worth, 
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among others, addressed the Tarrant County Medical Society, 
Fort Worth, March 7, on placenta praevia—The semiannual 
meeting of the Northwest Texas District Medical Society was 
held in Wichita Falls, March 13; among other speakers were 
Drs. Thomas P. Frizzell, Knox City, on amebiasis; Robert E. 
Forrester, Moran, industrial examination; George R. Enloe, 
Fort Worth, acute infection of the hand, and Jackson Stewart 
Cooper, Abilene——Drs. Elliott M. Mendenhall and Alfred I. 
Folsom, Dallas, will address the Dallas County Medical Society, 
May 24, on “Phrenicectomy in the Treatment of Tuberculosis” 
and “Analysis of 300 Prostatic Resections,” respectively. 
Dr. Edward H. Cary, Dallas, among others, addressed a public 
meeting sponsored by the Texas Hospital Association at its 
annual session in Temple, in March, on “The Hospital as the 
People’s Friend.”——A symposium on cancer of the cervix and 
uterus was presented before the El Paso County Medical 
Society, El Paso, March 12, by Drs. James Vance, John W. 
Cathcart and Willis W. Waite. 


WASHINGTON 


Society News.—Dr. Charles C. Tiffin, Seattle, addressed 
the Chelan County Medical Society, Wenatchee, March 14, on 
“Technic of Thyroidectomy.” Dr. Herbert E. Coe, Seattle, 
gave an address on “Pyloric Stenosis and Intussusception” 
before the Kitsap County Medical Society, Bremerton, March 
13——Drs. Roger S. Anderson and Albert J. Bowles, Seattle, 
addressed the Walla Walla Valley Medical Society, Walla 
Walla, March 8, on “Treatment of Fractures of the Head of 
the Femur and Tibia” and “Hyperparathyroidism,” respectively. 
Drs. Richard W. Perry and Souren H. Tashjian, Seattle, 
addressed the King County Medical Society, April 2, on “Mat- 
ters of Interest to the General Practitioner Concerning Far- 
sightedness, Nearsightedness and Squint” and “Treatment of 
Infections by the Mobilizations of Histiocytes,” respectively. 
—tThe North Pacific Society of Internal Medicine held its 
biennial meeting in Seattle, March 17. Among speakers were 
Drs. John M. Blackford and James M. Bowers, Seattle, on 
“Follow-Up Study of Arterial Hypertension” and “Treatment 
of Delayed Pneumonic Resolution with Irradiation,” respectively. 


WEST VIRGINIA 


Society News.—Dr. Robert K. Buford, Charleston, addressed 
the Fayette County Medical Society, Oak Hill, March 13, on 
borderline hyperthyroidism——Dr. Roy Benson Miller, Par- 
kersburg, president of the West Virginia State Medical Asso- 
ciation, addressed the Tyler-Wetzel Counties Medical Society, 
March 13, on medical economics. Drs. Harlow R. Connell, 
Bluefield, and John I. Markell, Princeton, presented papers 
on appendicitis before the Mercer County Medical Society, 
Princeton, March 15.——Drs. Edward T. W. Hall and Aubrey 
F. Lawson, Weston, addressed the Lewis County Medical 
Society at the Weston State Hospital in February, on “Injec- 
tion Treatment of Varicose Veins” and “Traumatic Rupture 
of the Small Intestine Without External Signs,” respectively. 


State Medical Meeting in Huntington.— The sixty- 
seventh annual meeting of the West Virginia State Medical 
Association will be held in Huntington, May 14-16, with head- 
quarters at the Pritchard Hotel and under the presidency of 
Dr. Roy Benson Miller, Parkersburg. Section meetings will 
be held Monday afternoon, May 14, and general scientific 
assemblies the next two days. The West Virginia Heart 
Association will meet Monday morning. Guest speakers will 
include : 


Dr. Alfred Friedlander, Cincinnati, Studies in Oscillometry. 
Dr. Paul D. White, Boston, Evolution of Our Knowledge of Heart 


Disease. 

Dr. Albert E. Russell, U. S. Public Health Service, Silicosis and Other 
Pulmonary Conditions Resulting from Inhalation of Dust. 

Dr. Eli J. Browder, Brooklyn, Traumatic Lesions of the Spinal Cord 
and Their Treatment. 

Dr. Merrick F. McCarthy, Cincinnati, Surgery of the Lateral Sinus 
and Internal Jugular Vein. 

Drs. William L. Aycock and Charles F. McKhann Jr., Boston, Sym- 
posium on Poliomyelitis. 

Dr. William B. Morrison, Columbus, Ohio, Treatment of Benign and 
Malignant Lesions of the Stomach and Duodenum. 

Dr. we C. Peter, Philadelphia, The Problem of the Cross-Eyed 


Dr. Russell L. Haden, Cleveland, Chronic Arthritis. 
Dr. Olin West, Chicago, Secretary, American Medical Association, 
Medical Service: A Professional Service. 

The annual oration on surgery will be given by Dr. James 
R. Bloss, Huntington, on “Obstetric Application of Surgical 
Progress”; the oration on medicine by Dr. George R. Max- 
well, Morgantown, on “Coronary Disease.” Entertainment 
includes a golf tournament at the Guyan Country Club to be 
played each day, a smoker Monday evening and a dinner 
dance Wednesday evening. 
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GENERAL 


Medical Bills in Congress.—Bills Introduced: S. 3510, 
introduced by Senator Couzens, Michigan, would authorize the 
withdrawal of alcohol tax-free “for the use of any clinic oper- 
ated for charity and not for profit, including use in the com- 
pounding of bona fide medicines for treatment outside of such 
clinics of patients thereof, but not for sale.” H. R. 9405, 
introduced (by request) by Representative Knutson, Minnesota, 
proposes to revise the laws and regulations relating to pen- 
sions and other allowances for veterans and their dependents. 


Academy of Pediatrics.—The fourth annual meeting of the 
American Academy of Pediatrics will be held in Cleveland, 
June 11-12. Monday morning and Tuesday afternoon will be 
devoted to round table discussions led by Drs. Thomas B. 
Cooley, Detroit; Herbert E. Coe, Seattle; Isaac A. Abt, Chi- 
cago; Borden S. Veeder and Hugh McCulloch, St. Louis; 
Arthur H. Parmelee, Oak Park, Ill.; John A. Toomey, Cleve- 
land, and Béla Schick, New York. At an afternoon session 
Monday Dr. Arvid Wallgren, Gothenburg, Sweden, will give 
an address and Drs. Frederick F.- Tisdall, Toronto, Ont., and 
Roy G. Hoskins, Boston, will speak on “Dental Caries” and 
“Ductless Glands,” respectively. 


Control of Noise.—Technical advances in methods of con- 
trolling noise will eventually result in voluntary control of a 
large part of urban noise, but suitable noise abatement ordi- 
mances are essential to achieve results in the near future, in 
the opinion of a committee of the American Public Health 
Association recently made public. The committee believed that 
municipal health officials should assume responsibility of the 
enforcement of such ordinances, since the health aspect is the 
chief factor in noise abatement. It should be handled by a 
noise abatement commission to coordinate the activities of the 
various municipal departments concerned and to arouse public 
interest in noise abatement campaigns, the committee recom- 
mended, closing with the suggestion that the study be continued 
until noise abatement becomes sufficiently standardized to permit 
a comprehensive final report. 

Orthopedic Surgeons’ Meeting.—The American Orthopedic 
Association will hold its annual meeting in Rochester, Minn., 
June 6-9, under the presidency of Dr. Melvin S. Henderson, 
Rochester. The first day will be devoted to consideration of 
“Open Treatment of Congenital Dislocation of the Hip.” 
Mr. W. Rowley Bristow, London, as the guest of the associa- 
tion, will deliver an address the second day on “Internal 
Derangements. of the Knee.” Other speakers include: 

Dr. William E. Gallie, Toronto, Ont., Tendon Fixation in Infantile 

Paralysis—Late Results. 

Dr. Willis C. Campbell, Memphis, Tenn., Analysis of Living Cases 

of Bone Sarcoma After Five Year Period. 

Dr. Philip D. Wilson, Boston, Treatment and End Results of Adoles- 

cent Epiphyseolysis ‘of the Upper End of the Femur. 

Dr. Hugh T. Jones, Los Angeles, Treatment of Acute Purulent Arthri- 

tis by Joint Washing. 

Saturday morning, the third day, will be devoted to presen- 
tation of numerous short communications. 


Society for Study of Rheumatic Diseases.—The Ameri- 
can Association for the Study and Control of Rheumatic Dis- 
eases will hold its annual meeting in Cleveland at the Hotel 
Cleveland, June 11, 9 a. m., when the following program will 
be presented : 


Dr. Arthur Steindler, Iowa City, Focal Infection in Arthritis. 

Dr. Charles W. Wainwright, Baltimore, Arthritis and Streptococcus 
Vaccine Based on Skin Sensitivity. 

Dr. Frank J. Sladen, Detroit, Three Years’ Concentrated Work. 

Dr. Frank R. Ober and Dr. William T. Green, Boston, Arthritis in 
Children. 

Dr. William Paul Holbrook, Tucson, Ariz., Variations in Management 
During the Different Phases of Atrophic Arthritis. 

W. Scull, Ph.D., and Dr. Ralph Pemberton, Philadelphia, The 
Influence of Dietetic and Other Factors on the Reduction of Swelling 
on Tissues in Arthritis. 

Joseph Kovacs, New York, The Peripheral Blood Circulation in 
enone Arthritis and the Influence of Vasodilators. 

John G. Kuhns and Harold L. Weatherford, Ph.D., Boston, The 
Prade of Reticulo-Endothelial System in the Deposition of Colloidal 
Dyes and Particulate Matter in Articular Cavities. 


To be read if time permits: 


Dr. L. Maxwell Lockie and Roger S. Hubbard, Ph.D., Buffalo, Studies 
on Metabolism of a Case of Gout. 

Dr. Edward F. Hartung, New York, Calcium and Cholesterol 
Metabolism in Arthritis. 

Dr. G. Douglas L. Taylor, Dr. Albert B. Ferguson and Dr. Haig H. 
Kasabach, New York, A Study of Roentgenologic Findings in Various 
Forms of. Chronic Arthritis. 


Psittacosis Control.—The development of measures to con- 
trol psittacosis in the United States was outlined in Public 
Health Reports, April 6, in a report prepared for presentation 
to the permanent committee of the International Office of 
Public Hygiene in Paris this month. In 1932 there were 
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seventy-six cases with seven deaths and in 1933 fifteen cases 
with four deaths. Up to March 4 of this year, only two cases 
with one death had been reported, but since the report was 
written an outbreak has been reported from Pittsburgh in 
which ten deaths occurred. All reported cases were traceable 
to birds bred in California, according to the report. Importa- 
tion of parrots into the United States had been stopped by an 
embargo in January 1930, which was amended in 1932 to 
include all psittacine birds. Early in 1932 California health 
authorities placed an embargo on importation of birds into 
the state and began an epidemiologic study, which showed that 
the disease had become endemic in California aviaries. Eleven 
hundred and forty aviaries with about 100,000 parrakeets were 
inspected and registered. Efforts of state authorities to regu- 
late breeding and marketing aroused such opposition that the 
federal government added a provision to interstate quarantine 
regulations prohibiting transportation of birds of the parrot 
family unless shipments were accompanied by a certificate of 
state health authorities. Strenuous efforts were also made by 
the California authorities to control spread of psittacosis within 
the state, but it was found that certificates were being altered 
and sickly birds were being shipped out of the state. In Decem- 
ber 1933 the U. S. Interstate Quarantine Regulations were 
again amended to require that no birds of the psittacine family 
could be shipped in interstate commerce unless such birds were 
at least 8 months old (it had been determined that young birds 
are more susceptible to the infection) and unless they were 
accompanied by a certificate signed by the state health officer 
and granted after inspection and such laboratory tests as are 
deemed necessary. A new type of certificate was recently 
adopted describing in detail the shipment for which it is issued. 
It is issued in quadruplicate, one copy being sent to the health 
officer at the point of destination. Thus he is advised of the 
arrival of birds and may refuse admission to them if it is 
deemed advisable. Copies of this certificate are filed also with 
the state health office, the common carrier and the issuing 


health office. 
FOREIGN 


Chinese Journal Honors Professor Fiilleborn. — The 
Chinese Medical Journal dedicated a special parasitology num- 
ber to the late Prof. Friedrich Fiilleborn, director of the 
Institute for Tropical Diseases, Hamburg, Germany, an author- 
ity on medical parasitology. The special number combined 
the issues for November and December 1933 and contained 
400 pages of original articles. Professor Fiilleborn, who died 
Sept. 9, 1933, became interested in tropical medicine as a medi- 
cal officer in the German Colonial Army in German East 
Africa in 1896. In 1901 he became a member of the staff of 
the Hamburg institute for tropical medicine and in this capacity 
visited many parts of the world for scientific investigation, 
concentrating in later years on helminthology. He became 
director of the institute in 1930. 


Society News.—The Society for the Study of Inebriety 
celebrated its fiftieth anniversary, April 10, with a special 
meeting at which Sir Humphry Rolleston delivered an address 
on the history of the society——The fourth International Con- 
vention for Life-Saving Service and for First Aid in Accidents 
will be held in Copenhagen, June 11-16——The sixth congress 
of the International Society for Logopedics and Phoniatrics 
(therapeutics of speech and voice) will be held in Budapest, 
September 5-7. An International Congress for Endocrin- 
ology will be held in Marienbad, Czechoslovakia, May 24-26, 
under the chairmanship of Prof. Julius Bauer, Vienna. Infor- 
mation may be obtained from Professor Bauer, Mariannengasse 
15, Vienna, concerning scientific matters and from the Balneo- 
logical Institute, Marienbad, on administrative and technical 
matters. : 

Ophthalmologic Congress in India.—The annual confer- 
ence of the All India Ophthalmological Society was held at 
the new All India Institute of Hygiene, Calcutta, Dec. 19-21, 
1933. Clinical demonstrations were presented in the institute 
and in the Carmichael Medical College. Among speakers were 
Lieut.-Col. Ernest William O’G. Kirwan, on epidemic super- 
ficial punctate keratitis; Dr. Susil K. Mukerjee, Calcutta, on 
glaucoma as a result of epidemic dropsy; Lieut.-Col. R. E. 
Wright, Madras, on Von Hippel-Lindau’s disease; Lieut.-Col. 
J. N. Duggan, Bombay, treatment of external eye diseases with 
ultraviolet rays and Dr. Victor C. Rambo, Mungeli, the place 
of tarsectomy and grafting of mucous membrane in surgery 
of the lid and conjunctiva. The Association for the Prevention 
of Blindness in Bengal furnished an exhibit of slides and 
motion pictures illustrating care of the eyes and need for pre- 
ventive work. Colonel Duggan was elected president. The 
1935 meeting will be held in Madras. 
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The World Typhus Situation.—A review of the occur- 
rence of typhus throughout the world during 1932 and 1933, 
assembled by the Health Section of the League of Nations in 
Epidemiological Reports, showed serious outbreaks in Egypt, 
both the Asiatic and European territories of the Soviet Union, 
Syria and Chile. After a decline to less than 300 cases a 
year the number of cases reported in Egypt rose to 3,236 in 
1932 and 7,476 in 1933. The disease appeared for the first time 
in Uganda in June 1932 and persisted through 1933. Endemic 
typhus showed a marked increase in the United States, though 
the increase is partly due to improvement in diagnosis. In 
South America the disease spread rapidly in Bolivia, Peru and 
especially Chile during the two years. A severe epidemic 
occurred in March and April 1932 in Syria among the semi- 
nomadic tribe of about 2,000 members camped along the 
Euphrates River; there were more than 400 cases, with 300 
deaths. The most important foci in Asia were in the Soviet 
Union, where after a period of low incidence (less than 2,000 
cases in 1928 and the two following years) 27,188 cases occurred 
in 1932. The number was considerably less in 1933, the report 
stated. The course in the European part of the union was 
parallel to that of the eastern region. A few cases were 
reported in the Irish Free State, Spain and Portugal. 
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Physicians Wanted for Civilian Conservation Corps 


The War Department announces that there is a shortage of 
qualified physicians of the Medical Reserve Corps to meet the 
needs of the medical service for the Civilian Conservation 
Corps. This shortage will be aggravated when a new group 
of approximately 300,000 men will be enrolled for the summer 
camps, about 200 men to each camp. An officer of the Medi- 
cal Reserve Corps with the necessary medical supplies to care 
for the sick and injured will be assigned to each camp or 
group of camps if located close together. Assignments will 
be made by the corps area commander under whose jurisdic- 
tion the camp is located, for a period of six months, which 
may be extended at the discretion of the corps area commander. 
One captain and two lieutenants will be appointed for each 
thousand men enrolled in the conservation corps. Medical 
Reserve officers who desire such assignment should apply direct 
to their corps area commanders. Physicians who are not 
members of the reserve may secure appointments by applying 
to the nearest corps area commander or to the Surgeon Gen- 
eral’s Office, Washington, D. C. Addresses of the corps area 
headquarters and the states comprised in each are as follows: 

First: Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, 
Connecticut. Headquarters, Army Base, Boston 9, Mass, 

Second: New Jersey, Delaware and New York. Headquarters, Gov- 
ernors Island, N. Y. 

Third: Pennsylvania, Maryland, Virginia, District of Columbia. Head- 
quarters, U. S. Post Office and Court House, Baltimore. 

Fourth: North Carolina, South Carolina, Georgia, Florida, Alabama, 
Tennessee, Mississippi and Louisiana. Headquarters, Oakland City Sta- 
tion, Atlanta. 

Fifth: Ohio, West Virginia, Indiana, Kentucky. 
Hayes, Columbus, Ohio. 

Sixth: Illinois, Michigan, Wisconsin. 
Building, Chicago. 

Seventh: Missouri, Kansas, 
North Dakota, South Dakota. 

Eighth: Texas, Oklahoma, Colorado, New Mexico, Arizona. 
quarters, Fort Sam Houston, San Antonio, Texas. 

Ninth: Washington, Oregon, Idaho, Montana, Wyoming, Utah, Nevada 
and California. Headquarters, Presidio, San Francisco. 


The pay and allowances of a first lieutenant are approxi- 
mately $250 a month. Living accommodations are furnished 
at the camps for the officer only and at no cost to him. Each 
camp provides arrangements for mess at a minimum charge. 
Transportation is furnished by the government from the offi- 
cer’s home and return. Further information concerning 
appointment to the Medical Reserve Corps or to duty with 
the Civilian Conservation Corps may be obtained by applying 
direct to the surgeon of the corps area of which the applicant 
is a resident. 


Headquarters, Fort 
Headquarters, U. S. Post Office 


Iowa, Arkansas, Nebraska, Minnesota, 
Headquarters, Baird Building, Omaha. 
Head- 


CORRECTION 


Increase in Population.—In the State Board Number of 
THE JouRNAL, April 28, page 1402, appears a statement to 
the effect that the increase in population between 1920 and 
1930 was 6 per cent. The sentence should have read, “Accord- 
ing to the U. S. Census Bureau, the population in 1933 was 
increasing at the rate of seven-tenths of 1 per cent.” 
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Foreign Letters 


LONDON s 
(From Our Regular Correspondent) 
April 14, 1934. 
The Payment of Hospitals and Physicians for 
Traffic Accidents 


The minister of transport, Mr. Oliver Stanley, received a 
deputation appointed by the parliamentary medical committee 
(drawn from physicians and surgeons who are members of 
either of the legislative chambers) in regard to the payment 
of hospitals and physicians for traffic accidents. The speakers 
emphasized the urgent need for compensation for services ren- 
dered and material loss arising from the treatment of these 
accidents and suggested the incorporation in the forthcoming 
bill to deal with traffic accidents of provisions on the lines of 
the road traffic emergency treatment bill, which has passed 
through the house of lords (THE JouRNAL, January 6, p. 55). 
The minister expressed sympathy with the position of the hos- 
pitals and physicians in connection with such accidents. He 
intimated that the new bill will be so widely drawn that it 
will be possible for members to move amendments to achieve 
the object desired. As it is not suggested that the cost should 
be met from state funds but from the compulsory insurance 
policies of drivers, there would be no difficulty over a financial 
resolution. Members of the deputation pointed out that an 
intolerable position had been reached, that physicians had moved 
away from houses at busy crossings because they were called 
out at all hours of the day and night and often received no 
payment or even thanks. In many instances more than half 
the beds at cottage hospitals were occupied with bad accident 
cases, with the result that the local subscriptions were falling 
away. One of the difficulties, apparently, was that motorists 
hesitated to make any payment to a physician on the ground 
that it might be construed as an admission of liability. After 
the conference, Lord Moynihan stated to the press that he 
knew of a physician who had attended more than a hundred 
traffic accidents and had not received a cent. There were 
over two million licenses and at a cost of 50 cents a year, or 
less than a cent a week, physicians could be guaranteed a $3 
fee and hospitals could be paid for emergency treatment. 


The Falling Birth Rate 


Dr. E. W. MacBride, professor of zoology in the Imperial 
College of Science, in an article contributed to the Daily Dis- 
patch expresses satisfaction at the falling birth rate, which he 
regards as having saved the nation from starvation. Fifty 
years ago the birth rate in Great Britain was 34 per thousand; 
today it is 15. As a biologist he finds that, while species of 
animals and plants vary much in the number of offspring, that 
number is directly related to the dangers of childhood. The 
herring lays 20,000 eggs a year, the fulmar petrel only one, 
yet the average population of the two species remains about 
the same over a period of years. The egg of the herring is 
fastened to a stone and then abandoned, whereas the egg of 
the petrel is hidden in a hole till the chick hatches, and this 
is then carefully tended until it can fly. Obviously the youn< 
fulmar has a better chance of living to grow up than the 
young herring and therefore, to maintain the existing popula- 
tion, much fewer of the former are required. In London 150 
years ago out of every five children born three died before the 
age of 5 years. Now the infantile death rate is only 35 per 
thousand births. If the birth rate had remained at the level 
of fifty years ago and no emigration had occurred, people 
would have been so closely packed in this island that life would 
have been impossible. The latitudes in which the white race 
can live and bring up families are limited, and only two of 
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the British dominions fall within them. Canada is vast, but 
an arctic climate renders four fifths of it unsuitable. More- 
over, in the east there is a large granite plateau of 2,000,000 
square miles, covered with barren soil and capable of only the 
poorest kind of farming. Australia is within tropical and sub- 
tropical zones, and three fourths is rainless desert. The popu- 
lation is only 6 million, of which half is concentrated in the 
four principal cities. Successful farming is possible only on 
a strip along the eastern and southern coasts. Nature’s law 
for the benefit of every species is natural selection, which 
means restriction of reproduction to the most vigorous. But 
by social services the human race strives to counteract natural 
selection and then wonders at the size of the unemployment 
rolls. 
The Treatment of Men Burned in Colliery 
Explosions 

The mines department has been exercised by the high mor- 
tality of men burned in colliery explosions. During the last 
two years, out of sixty-two men brought to the surface after 
explosions forty-five died in hospitals from the effects of the 
burns. It has been noticed that men even slightly burned have 
died after being brought to the surface. It is therefore recom- 
mended that men who are burned should be carried up on 
stretchers, well covered with blankets, even though the burns 
do not appear to be serious. The report shows that nearly 
all the men found dead in the mine after explosions have died 
not from the burns they received but from carbon monoxide 
poisoning. It is therefore thought that those found alive have 
been affected more or less by this gas. Owing to the serious 
effect of carbon monoxide on the heart and respiration, it is 
recommended that a mixture of oxygen containing 7 per cent 
of carbon dioxide should be administered as soon as possible 
—if possible, at the place where the men are found. It is also 
pointed out that in extensive superficial burns, such as are 
produced in explosions, toxic symptoms come on early—in five 
or six hours—and are pronounced. To obtain the most rapid 
result from local treatment by a coagulating agent, a 20 per 
cent solution of tannic acid in 1: 1,000 acriflavine hydrochloride 
should be applied. 


BERLIN 
(From Our Regular Correspondent) 
March 19, 1934. 
The Notifiable Diseases in 1933 


According to statistics of the federal bureau of health, diph- 
theria and scarlet fever caused the highest percentage of cases 
in the German reich in 1933. In comparison with the two 
previous years, the morbidity and the mortality increased. The 
adjoining table shows the figures for three years: 


Case Mortality 





Case Incidence Deaths (per Cent) 
t A 7 rc on ¢ A a. 
1931 1932 1933 1931 19382 1933 1931 1932 1933 
Diphtheria..... 56,627 64,188 74,559 3,095 2,974 3,628 5.47 4.64 4.87 


Scarlet fever... 46,980 55,268 76,749 471 397 546 1.00 0.72 0.71 


After the apex of the seasonal incidence was reached in the 
forty-eighth calendar week, the mortality from diphtheria in 
1933 was considerably lower than in 1932. The morbidity from 
scarlet fever was 40 per cent higher than in 1932, without 
approaching, however, the morbidity for 1927, 1928 and 1929 
(19,883, 122,225 and 95,909 cases). The increase in the number 
of deaths from diphtheria and scarlet fever showed about the 
same ratio as the increase in the number of cases. 

The cases of infantile paralysis dropped from 3,733 in 1932 
to 1,249 in 1933, and the deaths declined from 315 to 131. 

Epidemic cerebrospinal meningitis showed a slight increase. 
The incidence for the years 1929-1933 was 959, 663, 574, 518 
and 598, which resulted in 503, 351, 307, 256 and 279 death: 
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respectively. In the years mentioned, the deaths amounted to 
52, 53, 52, 49 and 47, respectively, per hundred cases. 

Cases of illness due to meat, fish and sausage poisoning show 
a further decline for 1933 (1,527 as against 2,477). 

The decline in cases of typhoid was 25 per cent; in para- 
typhoid (although no details were given), 28 per cent, and in 
dysentery, 48 per cent. The number of deaths from dysentery 
declined only 3 per cent (from 126 to 122); from paratyphoid, 
10 per cent; from typhoid, 28 per cent (from 513 to 369). 

The number of persons injured by the bite of animals with 
rabies, or by animals suspected of being rabid, rose from sixty- 
four to 132 (one fatal case). There were three cases of glanders 
and two of trichinosis, with no deaths. 

During the previous year, 1932, no cases of rabies or of 
glanders or trichinosis were notified. The number of cases of 
anthrax declined from eighty-one in 1932 to seventy-nine in 
1933; the number of deaths remained the same (ten). 

The cases of childbed fever showed a decline (4,826 cases, 
1,379 of which proved fatal); thus, there were 28.6 deaths to 
each hundred cases. The peculiarly favorable status of tuber- 
culosis in Prussia (in 1932, only 39,716 cases of contagious 
pulmonary and laryngeal tuberculosis were notified) was pre- 
served in 1933, there having been only 39,832 notified cases. 
The number of deaths showed a slight decrease (decline from 
20,945 to 20,868). 


Increase in the Incidence of Diphtheria 


In 1933, as Professor Catel, director of the Kinderklinik 
announced, not only did the number of persons contracting 
diphtheria show an increase, but there was also a distinct change 
in the course of the disease. The highly toxic type of diphtheria 
with a high case mortality was more frequent than in former 
years. Since the methods heretofore used for active immuniza- 
tion (Behring’s vaccine, toxin-antitoxin mixture, Ramon’s ana- 
toxin) are neither absolutely harmless nor certain to produce 
an absolute immunity, the time has not yet come for com- 
pulsory vaccination on a large scale. It may be stated that the 
Lowenstein protective ointment does not appear to be effective. 


The Bacterial Flora of the Vagina 


Researches that Siebke carried out at the Universitats- 
Frauenklinik in Kiel on the bacteriology of the vaginal secre- 
tion revealed either pure cultures of streptococci or cultures 
composed chiefly of streptococci, in 54 per cent of the 1934 
gravidas. The presence of streptococci was demonstrated in 
about 70 per cent of all cases examined. Febrile puerperal 
disorders, in spite of a normal childbirth, showed the highest 
percentage in the cases that, during pregnancy, presented in 
the vagina a pure streptococcus flora, predominantly strepto- 
_ cocci, or the. latter mixed with Bacillus coli. In these puer- 
perants the morbidity was almost three times as high as in 
women with a pure, or prevailingly pure, Bacterium vaginalis 
flora at the end of term. Foul smelling lochia are less fre- 
quently present in association with a pure, or prevailingly pure, 
Bacterium vaginalis flora than with other micro-organisms. 
According to the cases examined, febrile puerperal disorders 
following a spontaneous birth are the more rare, the more 
distinctly the intact acid protection in the region of the vagina 
is characterized by a corresponding bacterial flora. 


The Diagnosis of Lead Poisoning 


The pharmacologist Prof. Dr. Behrens, who has for years 
studied questions pertaining to lead, spoke recently before the 
Berlin Medical Society. By the use of radioactive lead isotopes, 
with which he poisoned mice, he was able to establish that, 
contrary to other older views, lead poisoning constitutes a 
genuine cumulative disease resulting from a difference between 
the intake and the excretion of the poison. Lead accumulates 
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May 12, 1934 


LETTERS 


chiefly in the liver and kidney, and secondarily in the bones. 
In the blood there is an adsorption by the red corpuscles. In 
the bones it is significant that the storage occurs chiefly in the 
subepiphyseal areas and under the periosteum. By the use of 
the radioactive lead the demonstration is simple, as the lead 
produces light spots on a photographic plate. It was possible 
in this manner to demonstrate that the lead undergoes a rapid 
resorption and a slow excretion in the animal, and that it is 
a highly cumulative poison. But, when large quantities are 
ingested, a considerable portion is not resorbed by the intestine 
but is eliminated with the feces. The elimination of the stored 
portions takes place slowly; namely, along with the bile into 
the intestine and by way of the kidney. The elimination occurs 
in the form of lead sulphate, which is soluble with difficulty. 

Behrens discussed the methods for the demonstration of small 
quantities of lead. He has adopted the method of H. Fischer, 
which, by means of a dye (diphenylthiocarbazone), demonstrates 
colorimetrically lead in quantities as low as thousandths of a 
milligram. Behrens emphasized that researches must be insti- 
tuted to discover where the borderline between the normal and 
the pathologic secretion of lead lies. Until that has been done, 
it will be impossible to render an expert opinion in questions 
concerning the degree of disability or amount of compensation. 


Promotion of the Early Marriage of Physicians 

Among the policies of the new government, the promotion 
of early marriages plays no small part. The Bavarian minister 
of the interior has recently taken up the cause of the physicians. 
A careful examination of medical journals reveals that in adver- 
tisements of positions open for physicians there is an occasional 
cautious statement to the effect that unmarried applicants will 
receive first consideration. The federal ministry of the interior 
has issued a new decree concerning the promotion of the early 
marriage of physicians. Attention is directed to an article by 
a hospital physician and to the opinions expressed by the federal 
bureau of health, in which it is emphasized that there exists 
an absolute necessity and duty to reserve, as a rule, all open- 
ings for first assistants, and particularly for head physicians, 
for physicians who are either married or who plan to marry as 
soon as a suitable position is secured; furthermore, that, in 
filling posts for head physicians, preference must be given to 
applicants who have a large number of children. An inquiry 
has now been launched to ascertain whether it will be possible 
to provide homes for such physicians to a greater extent than 
has been done in the past. 


PARIS 
(From Our Regular Correspondent) 
March 21, 1934. 
Ten Years of Experience with the Ramon Anatoxin 


Mr. G. Ramon, who now occupies, at the Academy of Medi- 
cine, the chair made vacant by the death of his teacher Roux, 
gave a lecture recently in which, as is the custom, he gave a 
survey of his discoveries. Ten years has elapsed since he 
proposed diphtheritic anatoxin for immunization against diph- 
theria. The method today enjoys world-wide acceptance. The 
immunity that the vaccination produces is demonstrated by 
the Schick test and by the amount of specific antitoxin in the 
blood serum of the persons vaccinated. It is durable, and, at 
the end of five years, the percentage of subjects immunized 
remains about the same as it was just after the vaccination. 
In recent years, Ramon has endeavored to increase the efficacy 
of the vaccination. The method of combined vaccination (anti- 
typhoid vaccine plus anatoxin), which he developed with the 
collaboration of Zoeller, answers this double purpose. It thus 
becomes possible to effect simultaneously two immunizations 
and to reinforce the immunity secured. Its use is recommended 
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by the law of December 1931, which made vaccination with 
anatoxin compulsory in the army. The adoption of anatoxin 
of high antigenic value has brought new progress. It requires 
only two injections and produces an immunity of a high degree. 
In closing, Ramon declared that with the systematic and gen- 
eral use of vaccination by anatoxin there is hope that diph- 
theria may be entirely eliminated. 


The Harmful Effects of Oil Burning Steamers 
on Marine Animals 

Since mazout has been widely employed for firing the boilers 
of ships, harmful effects on marine animals have been observed. 
The petroleum left on the surface of the sea forms a layer 
that is scarcely perceptible but which, as it is never removed, 
increases with the years. Prof. Charles Richet has pointed 
out its effects on sea life in a communication to the Academy 
of Sciences. A thin coat of mazout covers the most frequented 
sea routes, particularly in the smaller areas, such as the Eng- 
lish Channel and the North Sea, and for years considerable 
destruction has been observed among the inhabitants of these 
seas. The plankton, which constitutes the food of many fish, 
is being destroyed. Oysters are dying by the millions. Many 
fish are killed when the coating of oil obstructs their gills. 
The oil impregnates the wings of diving birds and gums up 
their feathers. As a result, these birds die from the cold. 
One sees, on the northern coast of France, veritable hecatombs 
of seagulls. In England, the Society for the Protection of 
Birds has called the attention of navigation companies to this 
lamentable destruction. The filters employed recover a part 
of the oil but allow a considerable part to escape. As these 
conditions brought about by oil burning vessels are likely to 
become worse, it may be that, in the course of centuries, impor- 
tant changes will be brought about in the animals of the sea, 
by this new factor. 


An Electric Thermometer for Measuring Surface 
Temperatures 


Mr. Jean Saidman presented recently to the Société des 
médecins des hdpitaux de Paris an electric thermometer that 
is accurate, although simple. It consists of two plates that 
are applied to the point the temperature of which one desires 
to measure. The electric current produced at the level of 
these plates enters metal coils connected with a millivoltmeter 
having a graduated centigrade scale. The figure read on this 
apparatus must be added to that of a mercury thermometer 
placed in the metal coils. Only from ten to fifteen seconds is 
required to ascertain the temperature of any point on the skin 
or the accessible mucous membranes. The apparatus enables 
one to study the pathology of the joints, the evolution of 
arthritis — accompanied by an elevation of temperature that 
diminishes as the attack recedes. One can study also surface 
elevations of temperature such as accompany inflammatory 
attacks or deep congestions. 


Radium in the Treatment of Epulis 


Degrais published, a few years ago, a report of a case of 
epulis as large as a walnut, which was cured by radium. 
Since then he has observed a number of cases that were sent 
to him by dentists, and he has published an article in which 
he states that radium therapy is the surest treatment for 
epulis. The technic that he has finally adopted is the follow- 
ing: Under local anesthesia, he implants in the tumor needles 
from 1 to 2 cc. long and containing from 1.5 to 2 mg. of 
radium, depending on the size of the epulis, the needles being 
more or less numerous, depending on the case. The results 
were always good, and Degrais has never observed a recur- 
rence. This is an excellent mode of treatment for all forms 
of epulis. 
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ITALY 
(From Our Regular Correspondent) 
Feb. 15, 1934. 
Congress of Obstetrics and Gynecology 

The twenty-first national congress of obstetrics and gynecol- 
ogy was held at Bari, under the chairmanship of Professor 
Gaifami, director of the Clinica ostetrica of the Universita 
Adriatica. 

The official speaker on the first topic, “Vaginal Celiotomy,” 
was Professor Bertino of Padua. The indications for such an 
intervention may be divided into obligatory and _ preferential. 
To the obligatory indications belong the cases in which the 
abdominal route is contraindicated and the vaginal route con- 
stitutes the only way to cure the disease. In cancer of the 
cervix, Bertino prefers the abdominal route; in cancer of the 
corpus and in chorio-epitheliomas, the vaginal route. In prolapse 
of the uterus he limits operative treatment by way of the 
vagina to the rare cases of neoplastic or hypertrophic uterus 
or irreducible prolapse. The vaginal route and the Resinelli 
method are indicated in cases in which retroversion is associated 
with prolapse of the uterus. In uterine perforations one has 
recourse to the vaginal route only in clean cases, and in tuber- 
culosis of the genitalia only in cases with frank localization 
in the uterus. In obstetrics, vaginal celiotomy is reserved for 
cases presenting hemorrhage due to a remnant of placenta 
remaining in the uterus, postpartum hemorrhages resistant to 
other methods, and hemorrhages due to placenta praevia or 
vesicular mole. 

The second topic, “Female Sex Hormones,” was introduced 
by Professor Acconci of Pavia. He emphasized that thus far 
only the more important aspects of the humoral correlations 
had been analyzed, whereas no less importance attaches to the 
features still unknown. 

Professor Gaifami spoke on gynecologic radiotherapy, and 
suggested certain criteria for the regulation of the subject, the 
need of distinguishing the use of radium from that of roentgen 
rays, and of soliciting in the field of gynecologic radiotherapy 
the collaboration of the gynecologist. ‘The congress approved 
a resolution to that effect. 

Professor Gaifami spoke on the development of mother’s 
aid in southern Italy. There is a discrepancy in the number 
of institutions in northern and southern Italy, to the disadvan- 
tage of the latter. The speaker suggested the creation of 
special obstetric-gynecologic departments in every chief town 
in the provinces. The birth rate is higher in the South. 

For the next congress the island of Rhodes was selected. The 
two topics on the program are: (1) “Woman in Relation to 
Sport Activities,” chief speaker, Professor Scaglione, and (2) 
“The Lower Segment of the Uterus in Its Anatomie Peculiari- 
ties, Its Physiologic Behavior and Its Clinical Importance.” 


The Treatment of Leukemia 

At a meeting of the Societa medico chirurgica of Bologna, 
Professor Viola brought out that the clinical manifestations 
of the leukemic states differ widely. With regard to roentgen 
treatment, his experience shows that better results are obtained 
with small doses administered at varying intervals, depending 
on the case. 

Volta called attention to the determination of the basal metabo- 
lism in judging the gravity of the chronic leukemic disorders 
and for establishing a prognosis. Such a test is useful also 
in radiologic treatment. 

Schiassi spoke on the periods of remission in chronic leukemic 
myelosis. He gave an account of a patient who was subjected 
to systematic study from 1924 until today, roentgen treatment 
being applied from time to time. At present he is in good 
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health. The speaker considers the case an example of true 
clinical recovery. 

Azzi described cases of lymphopenic lympholeukemia, with 
an acute course, in which some benefit resulted from blood 
transfusion. 

He thinks that some benefit could be derived by directing 
roentgen rays to the tonsils. 

Possati, in radiologic treatment of chronic leukemia, follows 
commonly the technic of applying small fractional doses to the 
liver and the spleen. He noted that some patients who do not 
react to ordinary treatment received benefit from brief applica- 
tions of rays in accordance with the Ghilarducci method of 
variable filtration. 


Meeting of the Medicosurgical Society of Pavia 

The Societa medico-chirurgica of Pavia met recently under 
the chairmanship of Prof. A. Pensa. Filippi and Locatelli 
reported the results of their trials of vaccinotherapy by the 
intravenous route in undulant fever, in which they follow the 
norms indicated by Bianchi. They found that this method of 
treatment is applicable in certain stages of the disease and does 
not cause untoward incidents. It is well to commence with 
small doses and to increase the dose rapidly so as to provoke 
a sharp febrile reaction. The beneficent effects of the treat- 
ment appear early. To prevent recurrences it is well to con- 
tinue the injections after complete defervescence, seven or eight 
injections being given in all. 





BUCHAREST 
(From Our Regular Correspondent) 
April 5, 1934. 
The Draft of a New Law on Quackery 


The Bulgarian Board of Health has transmitted a memo- 
randum to the government, asking for legislative help against 
quackery, which is flourishing in this country. The draft 
defines quackery as follows: (1) When any one without a 
license to practice medicine undertakes to treat patients pro- 
fessionally, advertises or calls himself a doctor, prescribes or 
supplies to his patients drugs that a chemist may not sell with- 
out a prescription; (2) when a dentist extends his therapeutic 
activities beyond the realm of dentistry and gives a general 
anesthetic, for example, or when a specialist in massage treats 
patients without their being referred to him by a doctor, or a 
midwife administers a general anesthetic or supplies drugs 
other than those which she is specifically qualified to dispense ; 
(3) when a doctor, not licensed as a specialist, poses in any 
way as a specialist; (4) when a doctor prescribes an unneces- 
sarily large quantity of drugs solely to profit thereby, or it he 
advises, exclusively for his own profit, an operation or medical 
treatment for a disease for which such treatment is obviously 
unsuitable, or for a disease from which the person concerned 
is plainly not suffering; (5) when a doctor prescribes drugs 
ostensibly for medical purposes, although cognizant of their 
being wanted for other purposes (drugs of addiction); (6) 
when a doctor lends his name to the advertisement of drugs, 
medical equipment, foods or drinks in such a way that the 
public is liable to form an inaccurate opinion as to the real 
value of said articles, and (7) when a doctor lends his name 
to the activities of unqualified persons, to make the public 
believe their medical activities are authorized by him, such 
persons are guilty of quackery. 


The Incidence of Echinococcosis in Europe 


In a treatise in Praxis on the occurrence of echinococcosis 
in Europe the statement is made that the prevailing opinion 
that Mecklenburg and Pomerania are the areas most affected 
needs correction. H. Toole, who studied conditions in Greece, 
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found that in the Piraeus one person in 1,000 had an echino- 
coccic infection, whereas in Mecklenburg the rate is only 
1: 3,585, while the population of Rostock (the city with the 
most extensive incidence in Mecklenburg) shows a rate of 
1: 1,370. In the province of Cephalonia the corresponding 
figure is 1:529. Echinococcic cysts have been found in 2.3 
per cent of necropsies in Athens, whereas in Rostock during 
the period 1861-1905 the percentage was 1.98 and in 1905-1922 
only, 0.57. Dikoff, who studied the conditions in Sofia in 
Bulgaria, states that in 9,770 necropsies between 1900 and 1908 
the echinococcus was the cause of death in four, or 0.49 per 
cent. In 1922, out of 780 necropsies, death in seven cases was 
found to be due to the echinococcus. R. Peicic, who has 
collected the cases in Yugoslavia in the last ten years, found 
921 cases, including 241 from Bosnia and South Serbia. Peicic 
regards Greece as one of the most badly infected of European 
countries. According to Dew, the disease is uncommon in 
England. 

In Hungary, Czirer analyzed all the cases observed in the 
surgical clinics in 1917-1927 and found that echinococcic infec- 
tion accounted for 0.2 per cent of the total. He observed that 
echinococcic cysts are much more prevalent among the rural 
than among the urban population. While human infection is 
not more prevalent in Hungary than in the western countries, 
Drs. Bodrogi and Lorincz, who studied the spread of echino- 
coccosis in Hungary, consider it advisable to take strong 
measures against the echinococcus here as elsewhere. 


Massage Establishments 


According to a responsible Bucharest newspaper the public 
health authorities have issued an order that will put an end 
to grave abuses in massage establishments and at the same 
time regulate their sphere of action. It was explained that this 
restriction was necessary because massage establishments had 
become the haunts of secret vice. According to the new 
regulations, massage can be practiced on persons only of the 
same sex and only on healthy subjects, the so-called curative 
massage being allowed only under medical supervision. Cos- 
metic massage without the use of electrical appliances may be 
practiced freely. The order subjects professional masseurs to 
special examination, and no licenses to practice will be given 
to applicants who have been punished for any offenses. 


BELGIUM 
(From Our Regular Correspondent) 
Feb. 27, 1934. 
Certification of Specialists 


The title of “medical specialist” gave rise recently to a 
discussion before the Academy and various medical societies. 
The discussion is not yet closed, but the Société belge de 
chirurgie has unanimously supported the resolution of Profes- 
sor de Beule affirming the need of creating a special surgeon’s 
diploma, which, without depriving the doctors of medicine, 
surgery and obstetrics of the rights that the law confers on 
them, will emphasize the need of postgraduate training for 
those who aspire to an official post of surgery in a hospital 
or a clinic. The technical and scientific advances in surgery 
demand imperatively the creation of a certificate guaranteeing 
that the holder has acquired a thorough knowledge of surgery 
by special studies. 


Exanthematous Typhus 
Bruynoghe and Jadin have presented a communication to the 
Royal Academy of Medicine on exanthematous typhus. They 
isolated the virus from rats caught in the port of Antwerp. 
It is therefore not impossible that sporadic cases of exan- 
thematous typhus may appear in that port or elsewhere, The 
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virus of exanthematous typhus may adapt itself to other rodents 
(mice, dwarf mice, voles), and these rodents may play a part 
in the dissemination of the disease. The Weigl vaccine confers 
evident protection against typhus and should be applied when- 
ever general health measures are insufficient to protect against 
contaminations. 


Hospital Organization 


At the third International Congress of Hospitals, the com- 
mittees appointed to study the organization and equipment of 
hospitals under the chairmanship of Dr. Alter reached the fol- 
lowing conclusions: 

In order to secure the best results from hospital organiza- 
tion, small hospitals must be avoided, and all possible influences 
must be made to combine to promote the physical and psychic 
personality of the patients. Hospital care and treatment will 
not attain the maximal effectiveness unless they center on the 
individual patient. 

The hospital of the future must be conceived on a large 
scale from the point of view of plan and organization, but in 
spite of its size it must guarantee the most complete indi- 
vidualization in the treatment. These two conditions, if real- 
ized, will result in the maximum economic efficiency. 

From the administrative point of view, the best type of hos- 
pital is that containing about 600 beds. Smaller hospitals 
should be planned so that they can be enlarged and made to 
approach the ideal type without any excessive outlay. 

The best type of 600-bed hospital should consist of absolutely 
distinct departments the collaboration of which is possible 
without friction. The arrangement should be such as to pre- 
vent loss of time in going back and forth between the depart- 
ments. As far as possible, the patient should not be moved 
but rather the personnel and the equipment. 

Large wards are excluded. Rooms with several beds are 
not practical. Rooms with one or two beds are the ideal. To 
attain this, a service unit comprising twenty-five beds, the 
majority of the rooms with only one bed should be adopted. 
The rooms should open on a central corridor. The equipment 
of the sickrooms and of the service units should conform in 
all respects to the fundamental principles stated. 


Aid for Natives of the Congo 


The Queen Elizabeth Fund for the medical relief of the 
natives of the Belgian Congo was established as a result of 
the endowment of a medical fund to combat tropical diseases 
in the Belgian Congo. The income from this endowment is 
to be used by the Queen Elizabeth Fund to provide medical 
aid for the natives. The report of the Queen Elizabeth Fund 
in 1931, which has just appeared, can be expected to give only 
a general idea of the society's mode of functioning. The 
directive agencies in Belgium are the administrative council 
and the committee on management, with a permanent office 
in Brussels. There is an executive committee, presided over 
by the governor general of the Belgian Congo, and an execu- 
tive bureau, at present in the province of Congo Kasai. Besides 
the detection and the treatment of diseases, and prophylaxis 
and hygiene in general, the program includes the application 
of measures designed to promote the well being and growth 
of the native population. The program comprises also the 
protection of the mother and child, the crusade against social 
diseases, industrial hygiene, and the like. In 1932 the crusade 
against social diseases was exceedingly energetic as regards 
yaws and syphilis. The number of new trypanosomic infec- 
tions is diminishing steadily and has dropped to below that 
of 1931; namely, to 0.26 per cent. The medical personnel 
attached in 1932 to the sector of the Lower Congo comprised 
twenty-two physicians (fifteen in 1931) and fifty-two sanitary 
officers and nurses (thirty-nine ia 1931). 
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Marriages 





STANLEY MORTIMER DILLENBERG, Newark, N. J., to Miss 
Margery Jean Siegel of New York, April 19. 

ROBERT LAURENCE KNIPFER to Miss Marian Kathleen 
Knapp, both of Brandon, Iowa, March 13. 

ALLEN CLay GwINN JR. to Miss Mary Virginia Homan, 
both of El Paso, Texas, April 25. 

Max Tuomas Botortin, Chicago, to Miss Mary R. Mann 
of Shanghai, China, February 25. 

JosEepH B. PRIESTLEY to Miss Elizabeth Jane Lutz, both of 
Des Moines, Iowa, April 14. 

CLARENCE G. Poot, Compton, IIl., to Miss Helen Schnuckel 
at New Orleans, March 27. 





Deaths 





Harry Lee Barnes ® Wallum Lake, R. I.; University of 
Vermont College of Medicine, Burlington, 1898; past president 
of the Rhode Island Medical Society; member of the American 
Climatological and Clinical Association; formerly director of 
the National Tuberculosis Association; at one time superinten- 
dent of the Stony Wold Sanatorium, Lake Kushaqua, N. Y.; 
superintendent of the Rhode Island State Sanatorium; aged 56; 
died, April 8, of heart disease. 

Thomas E. Hodges, Rogers, Ark.; Arkansas Industrial 
University Medical Department, Little Rock, 1888; formerly 
professor of osteology, College of Physicians and Surgeons, 
Little Rock, professor of anatomy, histology and embryology, 
and lecturer on anatomy, University of Arkansas School of 
Medicine, Little Rock; formerly mayor of Rogers; aged 74; 
died, March 25, of influenza and myocarditis. 

William Gardiner Anglin, Kingston, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1883; M.R.C.S., 
England, 1884; emeritus professor of clinical surgery, Queen’s 
University Faculty of Medicine; fellow of the American Col- 
lege of Surgeons; formerly physician to the Kingston Peni- 
tentiary ; aged 77; died, February 4. 

Charles Edward Caldwell, Cincinnati; Medical College of 
Ohio, Cincinnati, 1884; professor emeritus of surgical anatomy, 
University of Cincinnati College of Medicine; member of the 
Southern Surgical Association; formerly on the staff of the 
Cincinnati General Hospital; aged 73; died, March 23, of 
coronary thrombosis. 

Julius A. Chevigny, Hammond, Ind.; School of Medicine 
and Surgery of Montreal, Que., Canada, 1895; member of the 
Indiana State Medical Association; secretary of the board of 
health of Hammond; on the staff of St. Margaret’s Hospital; 
aged 61; died suddenly, March 17, in Austin, Texas, of coronary 
occlusion. 

David Nowlin, Montgomery City, Mo.; St. Louis Medical 
College, 1890; member of the Missouri State Medical Associ- 
ation; fellow of the American College of Surgeons; bank 
president; aged 67; died, March 5, in a hospital at St. Louis, 
of chronic nephritis, diabetes mellitys and gangrene of the right 
foot. ; 

Wilkin Blackburn Stevens ®@ Kimball, W. Va.; Maryland 
Medical College, Baltimore, 1904; past president of McDowell 
County Medical Society ; formerly member of the Public Health 
Council; medical director of the Stevens Clinic Hospital; aged 
56; died, March 8, at Coral Gables, Fla., of coronary occlusion. 

James O. Ringold, Winona, Miss.; University of the South 
Medical Department, Sewanee, Tenn., 1897; member of the 
Mississippi State Medical Association; past president of the 
Winona District Medical Society; on the staff of the Winona 
Infirmary; aged 60; died, March 31, of arteriosclerosis. 

Arthur Henry McCreight © Fort Dodge, Iowa; Rush 
Medical College, Chicago, 1897; past president of the Webster 
County Medical Society; served during the World War; 
formerly county coroner; aged 67; on the staff of St. Joseph’s 
Mercy Hospital, where he died, March 28, of pneumonia. 

Richard Benson Stewart, Warren, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1881; member of the Medical 
Society of the State of Pennsylvania; on the staff of the 
Warren General Hospital; aged 72; died, March 25, of pneu- 
monia, as the result of an accidental fall. 
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John Richard Benton, Stevensville, Md.; University of 
Maryland School of Medicine, Baltimore, 1883; for twenty 
years member of the county board of education and for twelve 
years judge of the orphans’ court; aged 75; died, March 19, 
of chronic nephritis and heart disease. 

Henry Dixon Stewart, Monroe, N. C.; University of 
Maryland School of Medicine, Baltimore, 1898; member of 
the Medical Society of the State of North Carolina; served 
during the World War; aged 62; was found dead in bed, 
March 20, of heart disease. 

Perry Gabriel Dunlap, Lawton, Okla.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1881; Univer- 
sity of Nashville Medical Department, 1882; member of the 
Oklahoma State Medical Association; aged 75; died, January 
21, of angina pectoris. 

Byron Stanley Loney ® Detroit; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1917; fellow of 
the American College of Surgeons; on the staff of the Harper 
Hospital; aged 50; died, March 17, of coronary thrombosis 
and arteriosclerosis. 

Benjamin Beamer Morrow, Spiceland, Ind.; Eclectic 
Medical Institute, Cincinnati, 1897; member of the Indiana 
State Medical Association; aged 61; died, February 27, in the 


Methodist Episcopal Hospital, Indianapolis, of prostatic 
hypertrophy. 
Ernest Charles Daniel MacCallum, Kingston, Ont., 


Canada; McGill University Faculty of Medicine, Montreal, 
Que., 1897; associate professor of medicine, Queen’s Univer- 
sity Faculty of Medicine; aged 61; died, February 6, of 
pneumonia. 

George Frederick Bainter, Strasburg, Ohio; Ohio Medi- 
cal University, Columbus, 1896; formerly mayor of the village 
and county coroner; served during the World War; aged 63; 
died, March 31, in the Union Hospital, Dover, of myocarditis. 

John Charles Humphreys @ Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1908; Jefferson 
Medical College of Philadelphia, 1910; formerly a medical 
missionary ; aged 54; died, March 31, of hypostatic pneumonia. 

Robert Thomas Dott, Sioux Falls, S. D.; Rush Medical 
College, Chicago, 1883; Bellevue Hospital Medical College, 
New York, 1885; member of South Dakota State Medical 
Association; aged 75; died, January 3, of cerebral hemorrhage. 

Joseph Francis Brewer, Minneapolis, Kan.; University 
Medical College of Kansas City, 1889; member of the Kansas 
Medical Society; for many years president of the board of 
education; aged 79; died, March 11, of lobar pneumonia. 

Helmer Walter Huseby, Floodwood, Minn.; University 
of Minnesota Medical School, Minneapolis, 1926; member of 
the Minnesota State Medical Association; aged 34; died, 
March 22, in a hospital at Duluth, of pneumonia. 

Robert McCune Smith, Kansas City, Mo.; Kansas City 
Medical College, 1902; member of the Missouri State Medical 
Association; aged 72; died, March 18, in the Research Hos- 
pital, of carcinoma of the left jaw, liver and brain. 

William Sheppard Norman ® Hamburg, Ark.; Univer- 
sity of Louisiana Medical Department, New Orleans, 1875; 
past president of the Ashley County Medical Society; aged 
82; died, March 13, of hypostatic pneumonia. 

Peter Paul Klopp, Philadelphia; Jefferson Medical Col- 
_ lege of Philadelphia, 1890; member of the Medical Society 

of the State of Pennsylvania; also a lawyer and pharmacist; 
aged 66; died, March 24, of arteriosclerosis. 

Howard Banks Ames ® Alva, Okla.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1901; 
past president of the Woods County Medical Society; aged 60; 
died, March 14, of carcinoma of the stomach. 

Harry A. P. Neel, Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1877; member of the 
Medical Society of the State of Pennsylvania; aged 79; died, 
February 5, of uremia and arteriosclerosis. 

Linn Bayard Marshall, Portland, Maine; University of 
Colorado School of Medicine, Denver, 1913; member of the 
Maine Medical Association; served during the World War; 
aged 51; died, March 30, of heart disease. 

Kenneth Bowles Huffman, Joplin, Mo.; St. Louis Univer- 
sity School of Medicine, 1910; member of the Missouri State 
Medical Association; served during the World War; aged 50; 
died, March 12, of angina pectoris. 

Clarence Atwood Baker, Portland, Maine; Medical School 
of Maine, Portland, 1882; member of the Maine Medical Asso- 
ciation; aged 82; died, March 30, in St. Barnabas Hospital, 
of strangulated inguinal hernia. 
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Wladyslaw Josef Alfons Schwarz, Jersey City, N. J.; 
Eclectic Medical College of the City of New York, 1902; 
member of the Medical Society of New Jersey; aged 73; died, 
March 4, of angina pectoris. 

Edgar Oriel Newlin, Fontanet, Ind.; Physio-Medical Col- 
lege of Indiana, Indianapolis, 1904; served during the World 
War; aged 57; died, February 5, in the Union Hospital, 
Terre Haute, of pneumonia. 

Samuel Freeman Hassler ® Harrisburg, Pa.; Jefferson 
Medical College of Philadelphia, 1894; aged 65; for many 
years on the staff of the Harrisburg Hospital, where he died, 
March 21, of heart disease. 

John Denver Siddall, Carey, Ohio; Eclectic Medical Insti- 
tute, Cincinnati, 1898; member of the Ohio State Medical 
Association; served during the World War; aged 61; died, 
March 15, of pneumonia. 

William Hill Black, Kansas City, Mo. (licensed in Okla- 
homa under the Act of 1908); member of the Oklahoma State 
Medical Association; aged 63; died, February 28, of endo- 
carditis and cholecystitis. 

William M. Long, Liberty, S. C.; Medical College of the 
State of South Carolina, Charleston, 1896; member of the 
South Carolina Medical Association; aged 65; died, March 19, 
of coronary thrombosis. 

George Morrison Logan ® Akron, Ohio; Rush Medical 
College, Chicago, 1909; served during the World War; on 
the staff of the City Hospital; aged 55; died suddenly, March 
21, of heart disease. 

West Montgomery Carson, Clarksdale, Miss.; New York 
Homeopathic Medical College and Hospital, 1893; veteran of 
the Spanish-American War; aged 62; was shot and killed, 
Dec. 19, 1933. 

Robert Burton Newcomb, Cleveland; Western Reserve 
University Medical Department, Cleveland, 1893; also a lawyer; 
aged 61; died, March 19, of an incised wound of the throat, 
self inflicted. 

Edward William Nolan, Toronto, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1916; served during 
the World War; aged 43; died, February 25, of cerebral 
hemorrhage. 

John Rupert Elliott, Palacios, Texas; University of Texas 
School of Medicine, 1902; veteran of the Spanish-American 
and World wars; aged 55; died, February 10, of coronary 
obstruction. 

Irving Solby, Boston; Harvard University Medical School, 
Boston, 1907; formerly on the staff of the Massachusetts Gen- 
eral Hospital; aged 53; died suddenly, March 26, of heart 
disease. 

Peter Andrew Snell, Baltimore; University of Rochester 
(N. Y.) School of Medicine, 1933; aged 27; an intern at the 
Johns Hopkins Hospital, where he died, March 14, of pneu- 
monia. 

Michael Sheridan McGauran, Lawrence, Mass.; Rush 
Medical College, Chicago, 1888; member of the Massachusetts 
Medical Society; aged 86; died, March 25, of arteriosclerosis. 

Walter Waverly Scott ® Kensington, Kan.; University 
Medical College of Kansas City, 1906; served during the 
World War; aged 53; died, March 18, of bronchopneumonia. 

George Vernon Harcourt, Powassan, Ont., Canada. iv 
Medical College, Toronto, 1896; member of the legislat: 
aged 59; died, February 1, in Toronto, of coronary thror’, 

Lucy Anne Kirk, Boston; Boston University Sc’ of 
Medicine, 1893; aged 75; died, April 5, in the New »iand 
Deaconess Hospital, of coronary infarct and diabetes mellitus. 

Foster Strong Haven, Manasquan, N. J.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1886; aged 75; died, March 8, of heart disease 

Oswald F. Henning, Los Angeles; Rush Medical Coilege, 
Chicago, 1904; served during the World War; aged 55; died, 
March 19, of peritonitis due to perforating gastric ulcer. 

Charles Chittenden Bradley, Dover, Kan.; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1890; aged 69; 
died, February 15, of carcinoma of the esophagus. 

Edgar Bentley Noland, Bassetts, Va.; College of Physi- 
cians and Surgeons, Baltimore, 1910; served during the World 
War; aged 44; died, March 2, of angina pectoris. 

Charles Nicholas McCuen, Haverhill, Mass.; College. of 
Physicians and Surgeons, Boston, 1902; aged 58; died, March 
12, in the Gale Hospital, of bronchopneumonia. 
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William Edwards, Spring Hope, N. C.; College of Physi- 
cians and Surgeons, Baltimore, 1884; aged 69; died, February 
14, of cerebral hemorrhage and arteriosclerosis. 

Kelso Carmichael Cairns, Swift Current, Sask., Canada; 
University of Toronto Faculty of Medicine, Toronto, Ont., 
1905; aged 51; died recently, of heart disease. 

Warren Augustus Bedell, Mount Vernon, N. Y.; Uni- 
versity of the City of New York Medical Department, 1879; 
aged 80; died, March 26, of angina pectoris. 

Charles S. Snell, Vermontville, Mich.; Homeopathic Medi- 
cal College of Missouri, St. Louis, 1875; Civil War veteran; 
aged 87; died, March 30, of heart disease. 

William Edward Hughes, Pocahontas, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1900; aged 64; died, 
March 27, of chronic nephritis and uremia. 

Robert C. Hitchings, ® Donovan, III.; Kentucky School 
of Medicine, Louisville, 1889; aged 70; died,. March 26, in 
St. Mary’s Hospital, Kankakee, of uremia. 

Weston Columbus Sumner, Ganado, Texas; University of 
Louisville (Ky.) School of Medicine, 1909; aged 57; died, 
March 30, of chronic granular nephritis. 

Jim M. Hart, Fort Worth, Texas; Memphis (Tenn.) Hos- 
pital Medical College, 1891; aged 77; died, March 27, of 
bronchopneumonia and heart disease. 

Horace Mann Locke, Sturbridge, Mass.; Harvard Uni- 
versity Medical School, Boston, 1886; aged 73; died, March 5, 
of bronchopneumonia and myocarditis. 

Charles Carter Shepard, Ord, Neb.; Hahnemann Medical 
College and Hospital of Philadelphia, 1901; aged 74; died, 
February 24, of coronary embolism. 

Caroline Augusta Latham, Leominster, Mass.; Boston 
University School of Medicine, 1891; aged 86; died, March 7, 
of myocarditis and arteriosclerosis. 

Jacob A. Haerr, Cincinnati; Pulte Medical College, Cin- 
cinnati, 1881; formerly county coroner; aged 81; died sud- 
denly, March 16, of endocarditis. 

A. A. Horger, Harleyville, S. C.; Medical College of the 
State of South Carolina, Charleston, 1895; aged 62; died, 
March 29, of heart disease. 

Henry F. Hewitt, Dunning, Neb.; State University of 
Iowa College of Medicine, Iowa City, 1897; aged 64; died, 
March 2, of heart disease. 

Butler Ormond Lewis, Wacissa, Fla.; Long Island College 
Hospital, Brooklyn, 1891; aged 78; died, February 17, as the 
result of a fractured hip. 

Arthur B. Freeman, San Diego, Calif.; Rush Medical Col- 
lege, Chicago, 1885; also a dentist; aged 74; died, January 
26, of diabetes mellitus. 

Joseph Anton Juen ® Ossian, Iowa; St. Louis College of 
Physicians and Surgeons, 1904; aged 59; died, March 11, of 
cerebral hemorrhage. 

William H. Stuckenholt, Cleveland; Cleveland Medical 
College, 1894; also a pharmacist; aged 78; died, March 8, of 
cerebral hemorrhage. 

William Hall, Fort Qu ’Appelle, Sask., Canada; Victoria 
University Medical Department, Coburg, Ont., 1883; aged 77; 
died, Dec. 31, 1933. 

John Edward Kitchen, Bone Gap, Ill.; Eclectic Medical 
Institute, Cincinnati, 1877; aged 84; died, February 14, of 
heart disease. 

Edwin S. Naffz, Chicago; Rush Medical College, Chicago, 
1893; also a pharmacist; aged 66; died, April 15, of organic 
heart disease. 

William Logan Silcox, Hamilton, Ont., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1896; aged 62; died, 
February 27. 

Mary Eliza McKay, Macon, Ga.; Woman’s Medical Col- 
lege of Baltimore, 1897; aged 75; died, March 26, of cerebral 
hemorrhage. 

Martin D. Heath, Baldwin Park, Calif.; Pulte Medical 
College, Cincinnati, 1880; aged 93; died, January 9, of cerebral 
hemorrhage. 

William Crawford, Hamilton, Ont., Canada; University 
of Toronto Faculty of Medicine, 1892; aged 66; died, Feb- 
ruary 2. 

Daniel Samuel O’Brien, Beloit, Kan.; Rush Medical Col- 
lege, Chicago, 1880; aged 75; died, February 12, of heart dis- 
ease. 

Charles F. Nelms, Laneburg, Ark. (licensed in Arkansas 
in 1903); aged 62; died, Dec. 25, 1933, of myocarditis. 
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TINTED LENSES 


To the Editor: —In Tue Journat, April 14, page 1223, 
appeared an article by C. H. Coblentz, which should meet with 
enthusiastic approval. The misinformation he discussed has 
been allowed to go rampant too long without challenge. It is 
time for the bunk about tinted lenses to be properly aired. 

Except for emergency wear, under extreme light conditions, 
tinted lenses have no legitimate use. They are distinctly harm- 
ful when worn constantly, cultivate an acquired photophobia 
to normal light, and are then no longer sufficient protection 
against glare. They are totally unnecessary when the correc- 
tion is right. 

Advertising illustrations usually show the wearer comfortably 
facing glaring light through tints but carefully avoid suggestion 
of the reduced vision in ordinary, and especially subdued, light, 
or of the light sensitiveness that follows. 


Perfected lenses are excellent and are worthy of more truth 
in advertising. Claims are made by the manufacturers that 
through these lenses marginal vision is as good as the central. 
This claim is largely false. Marginal vision is obtained by 
turning the eye in the orbit, the muscle pull alters the shape 
of the globe, and vision is slightly distorted. Obviously, no 
lens can possibly allow for such distortion. These lenses are 
useful in high degrees of error, chiefly because of more perfect 
vertex refraction. In low errors they are little, if any, better 
than the standard toric, and certainly not worth the additional 
cost when price must be considered. 


I. W. Haucuey, M.D., Fort Collins, Colo. 





THE TYPES OF HUMAN HYPER- 
SENSITIVENESS 


To the Editor:—In the article by J. A. Rudolph and M. B. 
Cohen (THE JouRNAL, March 24) the authors distinguish 
between the reaction in “the artificially sensitized, or anaphy- 
lactic man,” and “the naturally sensitized man, or man with 
atopy.” They base this distinction primarily on whether or 
not a history of inheritance can be obtained. The reliance on 
a negative history as the principal criterion for this distinction 
is open to criticism because of failure in many cases to obtain 
satisfactory histories. In my clinical studies on this subject 
(THE JouRNAL, May 30, 1931, p. 1848; Feb. 6, 1932, p. 446; 
Ann. Int. Med. 7:1308 [April] 1934), I believe I have clearly 
demonstrated that the clinical manifestations and the mecha- 
nism of these reactions are fully identical whether or not one 
is dealing with pollen (atopics) or with horse serum (often 
artificially sensitized) or with any other protein or nonprotein 
containing antigen. 

In the “anaphylactic” man, “the antibody differs from that 
found in atopy.” So far the antibodies in “anaphylactic” and 
“allergic” shock in men have not been demonstrated. The 
excellent work of Cooke and Spain, quoted by the authors, 
includes serum sickness but neither human “allergic” nor 
“anaphylactic” shock. I have repeatedly tested patients for 
reagins after “allergic” shock following pollen injections but 
have never been able to determine these antibodies in the blood 
soon after shock. Walzer recerds a similar observation follow- 
ing shock due to an injection of horse serum. 

Anaphylactic “sensitivity never produces asthma, hay fever, 
eczema, urticaria, or other related clinical manifestations of 
atopy.” In the literature, this is a highly controversial ques- 
tion which is not supported by experimental evidence (Ratner, 
Bret; Jackson, H. C., and Gruehl, Helen L.: Respiratory 
Anaphylaxis, Am. J. Dis. Child. 34:43 [July] 1927). 
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The statement that in “anaphylactic” individuals the reac- 
tions are less severe, while in atopic ones they may be serious 
and fatal, is not in accord with clinical observations. In my 
series of eight deaths following injections of horse serum, 
which I collected in the state of Michigan, only two gave a 
previous history of allergy. This would rather indicate that, 
in fatal cases, “anaphylactic” shock prevails. I have clearly 
brought out that regardless of whether the sensitized state is 
acquired or inherited, the severity of a reaction depends pri- 
marily on the degree of sensitivity, on the proportion of the 
overdose to this sensitivity and on the mode and rapidity of 
absorption (intravenous, backseepage into punctured vein). 
Those investigators who share the dualistic conception of 
atopy and anaphylaxis seem to disregard entirely the funda- 
mental work of Ratner on this subject. The attitude on this 
question is characteristically expressed by Zinsser, who states 
in his book (Resistance to Infectious Diseases, ed. 4, New York, 
Macmillan Company, 1931): “Were it not for the possibility of 
confusion in nomenclature [italics mine] we would change this 
heading [human idiosyncrasies, atopy, allergy] to ‘human 
anaphylaxis,’ believing that these conditions in man are based 
on an immunological mechanism basically identical with 
anaphylaxis in animals, superficially modified by human ana- 
tomical conditions.” This matter, I believe, is of more than 
academic interest because of its bearing on sudden, heretofore 
unexplained death (Am. J. Dis. Child. 47:41 [Jan.] 1934). 
GeorcE L. Wacpsortt, M.D., Detroit. 





Queries and Minor Notes 


Anonymous ComMuNIcATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 
















STATISTICAL DATA IN HUMAN ANATOMY 

To the Editor:—In our daily newspaper (Grand Rapids Press) an 
item caught my eye in the section on “This Curious World.” The 
statement is made that ‘“‘the blood vessels of an adult have a combined 
length of about 100,000 miles.’’ May I ask you whether this statement 
has the backing of scientific authority. For a long time I have wanted 
to know whether any estimates have ever been made of the combined 
length of nerves of the body and of the blood vessels. Also whether 
the total number of white and red corpuscles has ever been estimated. 
These figures would be of interest in talks to the public which I sometimes 
If there is any publication you recommend along this line, I will be 


give. 
A. W. WoopsurneE, M.D., Hastings, Mich. 


grateful. 

ANSWER.—Estimates of the total length of blood vessels in 
the adult human body would necessarily be only approximate. 
Krogh, in his book on the capillaries, has made a calculation 
of the total length of blood capillaries in the muscles. He 
states that there are more than 100,000 kilometers of capil- 
laries in the muscles alone (62,000 miles). Since the muscles 
constitute only about 40 per cent of the weight of an adult 
healthy body, it would be conservative to estimate the total 
length of all capillaries in the rest of the body at 38,000 miles. 
Therefore, the statement that there are more than 100,000 
miles of blood capillaries seems to be conservative. 

No estimates of the total length of nerve fibers in the human 
body seem to have been made, but several estimates have been 
made of their number. Vierordt estimates the number of nerve 
fibers in the spinal nerve trunks at over 800,000, the number 
of fibers in the cranial nerves from the third to the twelfth, 
inclusive, at 200,000 (Krause’s Anatomie). The number of 
fibers in the optic nerve have recently been counted by Arey 
(1934); the two (right and left) together in the human adult 
contain about 2,600,000. This gives a total of 3,600,000 fibers 
without the olfactory nerves. These figures are undoubtedly 
far too small, because the older counts were made by methods 
that did not permit observation of the finer fibers. Since many 
of these nerve fibers branch repeatedly toward their termina- 
tion, the number of fibers in the nerve trunk would be only 
a fraction of the total number of nerve fibers in the periphery. 

The number of red corpuscles in the body has been estimated 
at twenty-three million million (Vierordt). The proportion of 
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white blood cells to red cells is about 1 to 666, so that the 
blood contains only about thirty-three thousand million white 
cells. 
A good reference book for statistics of this kind is Vierordt’s 
Anatomische, physiologische und physikalische Daten und 
Tabellen, Jena, Gustav Fischer, 1906. A considerable amount 
of such information is contained in Harvey’s Simple Lessons 
in Human Anatomy, Chicago, American Medical Association, 
1931. 


CLIMATIC RECOMMENDATIONS IN SINUS INFECTION 

To the Editor:—Given chronic sinusitis (probably streptococcic) with 
rheumatoid arthritis, together with intermittent low grade fever and tachy- 
cardia but no endocarditis in a man, aged 39, otherwise in good health, 
with arthritis of two years’ duration and the tonsils removed, is change 
of climate or operation better to effect a cure of the sinusitis? Would 
operation be contraindicated because of an occasional bout of fever? 
Nose and throat specialists seem very much confused about chronic 
sinusitis and its treatment. If pus is not found at the time of examina- 
tion in the sinuses they doubt whether infection is present. However, I 
think that, if the nose feels stuffy most of the time, if the mucosae of 
the sinuses are thickened, if mucous cysts are present, if the nose stops 
up at night and the throat becomes irritated by discharge or by cold 
air not adequately warmed and humidified by passing through the sinuses, 
and if a mucoid or mucopurulent discharge, sometimes containing a little 
blood, is present especially on awakening in the morning, one can be 
assured that he is suffering from chronic sinusitis and all the more 
certain if systemic infection is present. Please omit name. 


M.D., Illinois. 


ANSWER.—Rheumatoid arthritis with a low grade fever in a 
patient between 20 and 40 its usually associated with a septic 
focus. In such cases there is a tendency to rapid pulse with 
low blood pressure. Fever is no contraindication to operation. 
The absence of pus in the sinuses at the time of examination 
is no indication that infection is not present. In such cases 
it is not unusual to find a thickened and infected membrane, 
nasopharyngeal inflammation and mucopurulent discharge with 
blockage of the nose. Removal of foci of infection is generally 
regarded as a first consideration, not at all an easy matter in 
nasal sinus disease. If the patient is so circumstanced that he 
can live in a suitable climate, operative treatment could be 
limited at first to securing adequate drainage. Following this, 
favorable hygenic surroundings, including fresh air and sun- 
shine, constitute an important factor in recovery. 


TREATMENT OF SYPHILIS 
To the Editor:—March 1, 1933, a couple, aged 25 and 23, with sec- 


ondary syphilis, consulted me. The husband stated that he had a 
chancre two and one-half months prior to the appearance of the rash. 
A Kahn test was made on both of them; the report was 2 plus on him 
and 3 plus on her. Each of them received twelve injections of sulphars- 
phenamine intramuscularly, in a dosage of 0.6 Gm., at intervals of seven 
days, and 1 drachm (4 Gm.) of a 50 per cent mercurial ointment daily, 
six days out of seven. They became symptomless and felt normal. I 
discontinued treatment for six weeks and took another Kahn test, which 
was reported negative for both of them. I prolonged the rest period for 
an additional two months and took another Kahn test and that one also 
was negative. I prolonged their rest period for four more months and then 
the Kahn test showed a 3 plus for both of them. Kindly advise me 
how and for how long to treat them in order to bring about a cure. 


M.D., Illinois. 


ANSWER.—The mode of procedure outlined in this question 
is a classic example of what not to do for a patient with early 
syphilis. The most recent investigation by the Clinical Coopera- 
tive Group and the United States Public Health Service indi- 
cates that the principal source of serologic irreversibility and 
relapse, together with neurorecurrence, is the introduction of rest 
intervals into the first eighteen months of treatment for early 
syphilis. During this period, patients should be continuously 
under treatment with either an effective arsphenamine or a 
heavy metal, such as bismuth, or both. The practice of depend- 
ing on serologic tests for the cessation or continuance of treat- 
ment in early syphilis is pernicious and certain to result in 
prolonged infectivity and therapeutically unmanageable cases. 
Such patients should be treated by a scheduled system that 
will give them approximately forty injections of either arsphen- 
amine or neoarsphenamine and not less than five ten-injection 
courses of an effective bismuth preparation, such as bismuth 
salicylate, during the eighteen months period of treatment. The 
serologic tests of course should be taken periodically, but their 
reversal to negative should not be taken as a signal for the 
cessation of treatment. Regardless of the schedule mentioned, 
treatment should be continued for one year after all symptoms 
and signs of the disease have disappeared, including the find- 
ing of a completely negative spinal fluid examination. It should 
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be mentioned, moreover, in connection with this question, that 
sulpharsphenamine is not a satisfactory drug for the treatment 
of adult syphilis, on account of the high incidence of dermatic 
and purpuric hemorrhagic reactions. 

If the two patients mentioned in the foregoing question are 
simply positive on the blood and negative on the spinal fluid 
at this time, an effort should be made to complete the type of 
treatment, continuous in schedule, which has just been described. 
The probabilities are that it will be very difficult to reverse 
the blood serologic tests to negative, and these patients may 
easily join the category of Wassermann-fast syphilis. Under 
no circumstances should they be dismissed from observation 
over a period of years, and the possibility of pregnancy in the 
woman should be controlled and treatment administered during 
the pregnancy in order to prevent the birth of a syphilitic child. 


INJECTION OF VARICOSE VEIN AND 


TREATMENT OF PHLEBITIS 


To the Editor:—A woman, aged 41, with three children, aged 19, 17 
and 14 years, had varicose veins and phlebitis developing after the birth 
of the second child seventeen years ago. She had attacks of phlebitis 
again four and two years ago. She had a fourth attack lately and is 
just getting over it. She is otherwise in good health. Her blood pres- 
sure has always been normally rather low—systolic 100, diastolic 45. 
There are moderate varicosities of the saphenous vein in the upper third 
of the calf. It has given little or no trouble at other times. I have 
not dared to inject anything into the vein on account of the recurring 
phlebitis. Do you think injection treatment will be advisable and, if 
so, how long after the last attack? Would you advise ligation of the 
saphenous vein or excision to prevent the danger of embolism? How 
great is the danger of embolism in a case of recurrent phlebitis? Or 
would you advise to leave well enough alone, the patient being rather 
well and just out of bed now. Please omit name. e 

M.D., New Jersey. 


ANSWER.—The mere fact that a patient has had phlebitis is 
not a contraindication to the injection treatment of varicose 
veins. Her low blood pressure is not a contraindication. The 
recent attack of phlebitis may be an entirely separate attack 
and in no way related. They are entirely separate infections 
and: not a flare up of a latent infection. One might wait at 
least three months before. starting the injection treatment and 
using the electric baker and hot packs alternately a great deal 
of the time. Ligation should be done in the foramen ovale 
and the distal saphenous vein injected at the same time. A 
supportive bandage should be kept on the lower leg for several 
days following and then those veins should be injected at one 
sitting. One need not worry about the danger of an embolus 
in this case. 


REACTIONS AFTER ARSPHENAMINE 


To the Editor:—During the last six months a number of patients who 
have been receiving neoarsphenamine have developed reactions. These 
reactions are of the delayed type, occurring from one to four hours 
after the treatment, and consist of severe chills, body pains, prostration 
and sometimes nausea or vomiting. The reactions are somewhat similar 
to those seen following the first one or two injections of neoarsphenamine 
when the patient is started on treatment in the secondary stage. The 
reactions in question have occurred in patients who are receiving their 
second or third courses of neoarsphenamine and who previously had no 
trouble following their injections. My maximum dosage is 0.6 Gm 
and these reactions frequently follow smaller amounts, such as 0.3 
or 0.45 Gm. These reactions have lately been occurring in about 20 
per cent of the cases under treatment. I have been using D. R. L. neo- 
arsphenamine and have lately changed to Squibb’s neoarsphenamine with- 
out noticing any particular lessening of the reactions. Some of these 
patients are able to tolerate Searle’s neoarsphenamine, which, I am 
informed, does not contain the methyl radical. Can you inform me as to 
the probable cause of these reactions? While I have always had an 
occasional patient exhibit hypersensitiveness to this drug, I have never 
before had such a high percentage of reactions. The neoarsphenamine is 
injected intravenously according to the accepted technic, the powder 
being dissolved in double distilled water and the injection being given very 
slowly. These patients show no evidence of dermatitis and apparently 
are able to tolerate an indefinite number of the injections if they are 
willing to put up with these unpleasant reactions. Different samples 
of the drug from different batches apparently produce the same effect, 
but the reaction is less with the smaller dosages. Kindly omit name‘ and 


address. M.D., Ohio. 


ANSWER.—Reactions of the type described, which do not 
disappear when the brand of neoarsphenamine is changed, sug- 
gest the following possibilities : 

There may be a technical error in the mixing of the drug. 
This includes a wide range of possibilities, such as contaminated 
solution, aeration of the drug in mixing, undue agitation, and 
glassvsare not completely cleaned so as to remove all oxidation 
products of the drug before the next injection is given. Such 
difficulties creep in when technicians are employed in an office 
or a clinic, and a change from a more experienced to a less 
experienced person takes place. 
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While the rate of injection may also be a factor, rapid injec- 
tion of the arsphenamines is more prone to give rise to acute 
vascular reactions following immediately on the injections than 
to delayed reactions, with chill, fever and gastro-intestinal 
symptoms. 

It must also be considered that there are unaccountable 
factors in the reactivity of groups of patients from year to 
year and from season to season and that anxiety factors, poor 
nutrition, a high carbohydrate intake, and the like, are prone 
to increase the incidence of reaction and reduce the tolerance 
of large groups of persons receiving treatment for syphilis. 
Neglect of instructions regarding light meals just before and 
for twenty-four hours after treatment may at times be respon- 
sible for gastro-intestinal reactions. 

As a suggestion for dealing with the situation, the neoars- 
phenamine, following the recommendation of Colonel Harrison 
and others, might be made up in 10 cc. of a 10 per cent sterile 
solution of calcium gluconate, which can be obtained in ampule 
form from the larger pharmaceutical manufacturers. This is 
said by various observers to reduce materially the incidence of 
gastro-intestinal reactions. Again, it is important to emphasize 
that the drug must be given at an extremely slow rate. 


DANGERS OF COMMON DRINKING CUP 

To the Editor:—From a sanitary standpoint I am anxious to know 
your opinion regarding the use of a public sacrament cup in taking 
communion. I have given information to a minister who advanced the 
argument that there is a sufficient amount of alcohol in the wine to act 
as an antiseptic or protective agency. Not knowing the percentage of 
alcohol, I doubted this statement and am writing you for further infor- 
mation. Kindly omit name. M.D., Nebraska. 


ANSWER.—The same objections apply to the use of a public 
communion cup as apply to the use of any common drinking 
cup. There is no reason to believe that any amount of alcohol 
present in the wine would act as a protective agent. The per- 
centage of alcohol is too small to expect much germicidal action, 
the time of exposure is. too short, and only part of the con- 
taminated area of the cup would be touched by the wine. 


DIAGNOSIS OF UNDULANT FEVER 
To the Editor:—-In making a diagnosis of undulant fever in patients 
who show the clinical symptoms suggesting the disease, I should like to 
know how high the titer must be in the serologic test before the diagno- 
sis can be safely made. Please omit name and address. 
M.D., New York. 


ANSWER.—Diagnostic significance is usually attributed to 
agglutination in dilutions of 1:80 or above. It cannot be said, 
however, that there is any arbitrary diagnostic agglutination 
titer. While the serums of most individuals who exhibit a 
more or less well defined clinical picture of undulant fever 
will show agglutination in titers of 1:80 or above, occasional 
cases will be encountered in which no agglutinins are present 
or agglutinins will exist in titers of from 1:10 to 1:40. 
Ordinarily, serum agglutinins do not appear until a week or 
ten days after the onset of illness. In some cases, however, 
agglutinins may not appear for several weeks. The titer 
reaches varying heights during the acute course of the disease 
and tends to fall as the fever abates. Ageglutination in dilutions 
of 1: 160 to 1: 1,280 will usually be found during the fourth or 
fifth week of illness. Many persons will retain antiabortus 
serum agglutinins for many months or years, while in other 
cases they will entirely disappear a few moriths after recovery. 

About 5 per cent of individuals with undulant fever, including 
those from whom the organism has been recovered from blood 
culture, will fail to develop antiabortus agglutinins. In acca- 
sional instances, agglutination in titers below 1:80 will be 
encountered in persons from whose blood Alcaligenes organisms 
have been recovered. In cases in which the clinical manifes- 
tations are strongly suggestive of undulant fever, the absence 
of agglutinins or the presence of agglutinins in titers of 1:10 
to 1:40 should stimulate further serologic and bacteriologic 
studies. The skin test is of value in differentiating cases in 
which agglutinins are absent or are present in low titer. If the 
agglutination test is repeatedly negative and if the skin test is 
negative, it is quite probable that the patient does not have 
undulant fever. One method of carrying out the skin test is 
by the intradermal injection of 0.1 cc. of saline suspension of 
heat-killed or formaldehyde-killed abortus organisms, adjusted 
to a standard of two billion organisms per cubic centimeter. 
The Alcaligenes (Brucella) melitensis (abortus) vaccine, which 
is available through trade sources, may be used for the skin 
test. A positive test is characterized by the gradual develop- 
ment, usually within from twenty-four to forty-eight hours 
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after injection, of an indurated reddish area, usually about 2 to 
4 cm. in diameter. The induration usually persists for many 
days or weeks. 

Carpenter and others have demonstrated that antiabortus 
agglutinins develop only when there has been actual invasion 
of the tissues by living Alcaligenes organisms. Subclinical 
Alcaligenes infections have occurred in some persons who have 
been exposed to the disease; antiabortus agglutinins have been 
demonstrated in the serums of such persons in the absence of 
clinical signs or symptoms of undulant fever. 





PROFUSE PERSPIRATION AS SIGN OF 
GLANDULAR DISTURBANCE 


aged 40, some weeks ago had a 


To the Editor:—A white woman, 
She is nervous and quite obese, 


moderately severe bronchitis and coryza. 
weighing about 200 pounds (90 Kg.). Under ordinary treatment she has 
recovered from the respiratory infection, but now she complains bitterly 
about profuse sweats, which come on mostly at night when she is asleep. 
When she goes to bed she feels well, but at about 1 or 2 o’clock she 
is awakened from sleep by a profuse sweat, which lasts until about 4 
o’clock, when she falls asleep and does not sweat any more until the 
next day, when she has periodic sweats. Sweating during the day is 
not apparently brought on by nervousness, but when she begins to sweat 
she becomes nervous. She does not drink an abnormal amount of water 
and her appetite is normal. She also says that her voice becomes hoarse 
toward evening, even though she does not use it during the day for 
long periods. Atropine seems to make the patient worse, because it 
produces marked nervous symptoms. Her temperature is normal and 
she has no evidences of tuberculosis. The blood pressure is 130 
systolic, 70 diastolic. The pulse rate is 96. Her obesity is probably due 
to hypopituitarism. I have questioned her thoroughly with special 
reference to weakness, nervousness and hunger, but these symptoms are 
not present. There seems to be some abnormality of the nervous control 
of the sweat glands. Do you believe that pituitary gland therapy would 
If so, what preparation and what dose would you suggest? I 


help? 
would appreciate any therapeutic suggestion that you will make. Please 
omit name. M.D., Ohio. 


ANSWER. — The analysis of this report suggests that the 
sweating is a complication of the acute respiratory infection 
from which the patient has just recovered. This is not an 
unusual phenomenon and usually will disappear after the lapse 
of a little more time. If the symptoms were due to the glandu- 
lar disturbance it is rather difficult to understand why they 
should not have come on until after the respiratory infection. 
On the other hand, there are numerous instances of glandular 
unbalance in which sweating is a pronounced and marked symp- 
tom. Such an instance is seen in the menopause. Therapy is 
usually difficult; the various endocrine products may be used 
more or less experimentally. 


TYPHOID DEATHS IN CHICAGO 


To the Editor:—What year before the drainage canal was in use did 
Chicago have the greatest number of deaths from typhoid? How many 
deaths were reported? How many infections were reported and what was 
the population that year? What year after the drainage canal was in use 
did Chicago have the fewest deaths from typhoid? How many infections 
were reported? What was the population that year? I am writing a 
paper for a public health talk at a church and would appreciate anything 
that you can give me on the effect of sanitation in lowering the death 
rate and the disease rate from typhoid or any other disease. 

G. E. HenscHen, M.D., Sherman, Texas. 


ANSWER.—The largest number of deaths from typhoid ever 
recorded in Chicago was in 1891, when 1,997 deaths from this 
cause were reported. The estimated population in that year 
was 1,148,710, making a typhoid death rate of 173.8 per hundred 
thousand inhabitants. This contrasts with average typhoid 


death rates in later years as follows: 
Typhoid Death Rate 
per 100,000 


IN, CSch sn dheventctieieseotee meee 15.8 
SEE ip UUAc bb ey veckir dyeliearees seven eeu 8.2 
iii dab binnide tick aKUC aden dy ty ciknaek eae 2.4 
CE cu ntvicehan nese omcsbien dens’ 4aead xs 1.4 
SEE sickareesys htaads seen chraasiennaaeh 0.6 
te ixarascksynnt Pee tkemdanheyeuniineats 0.6 
UE hanceeceaeabsninns Ses caeuadignd meses Kaie 0.4 
ME duce Coan shasta i aaan eae a pane ke ec uNE 0.4 


The population of Chicago was about three times as large 
in 1933 as it was in 1891, so that if the same rate had obtained 
in 1933 as in the earlier year there would have been nearly 
6,000 deaths from typhoid, whereas there were actually 12. 
The number of deaths is considered a better measure of the 
prevalence of typhoid than the number of cases reported. In 
general, there are approximately ten to fifteen cases for each 
death. 

Much information on the effect of sanitation in lowering death 
rates will be found in the files of THE JouRNAL and the 
American Journal of Public Health, as well as in modern 
books on hygiene. 
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Council on Medical Education 
and eaten 


COMING EXAMINATIONS 
AMERICAN BoarD OF DERMATOLOGY AND SYPHILOLOGY: Oral. Cleve- 
land, June 11-12. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 
AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Oral (all candi- 
dates), Cleveland, June 12. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh. 


AMERICAN BOARD OF OPHTHALMOLOGY: Cleveland, June 17 and Butte, 


Mont., July 16. Application must be filed at least 60 days prior to date 
of examination. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., 
icago. 


AMERICAN BoarD OF OTOLARYNGOLOGY: Cleveland, June 11. Sec., 
Dr. w. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

_ARIzonaA:_ Basic Science. Tucson, June 19. Sec., Board of Basic 
Examiners, Dr. Robert L. Nugent, University of Arizona, Tucson. 

ARKANSAS: Little Rock, May 15-16. Sec., Dr. A. S. Buchanan, 
Prescott. 

CaLirornia: Reciprocity. San Francisco, May 16. Sec., 
B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, June 9. 
to license examination. Address, State Board of Healing Arts, 
Yale Station, New Haven. 

DELAWARE: Wilmington, June 12-14.  Sec., Medical Council of 
Delaware, Dr. Harold L. Springer, 1013 Washington St., Wilmington. 

FLoripa: Jacksonville, June 11-12. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Inp1ANA: Indianapolis, June 19-21. Sec., 
tion and Examination, Dr. William R. Davidson, Room 5, 
Annex, Indianapolis. 


Dr. Charles 


Prerequisite 
1895 


Board of Medical Registra- 
State House 


Iowa: Iowa City, June 5-7. Dir., Division of Licensure and Registra- 
tion, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Kansas: Topeka, June 19-20. Sec., Board of Medical Registration 
and Examination, Dr. C. H. Ewing, Larned. 

Kentucky: Louisville, June 6-8. Sec., State Board of Health, Dr. 
A. T. McCormack, 532 W. Main St., Louisville. 

MaryLanb: Homeopathic. Baltimore, June 12-13. Sec., Dr. John A. 


Evans, 612 W. 40th St., Baltimore. Regular. Baltimore, June 19-2 
Sec., Dr. Henry M. Fitzhugh, 1211 Cathedral St., Baltimore. 

MississrPrt: Jackson, June 26-27. Sec., State Board of Health, Dr. 
Felix J. Underwood, Jackson. 

Missouri: St. Louis, June 14-16. State Health Commissioner, Dr. 
E. T. McGaugh, State Capitol Bldg., Jefferson City. 

NATIONAL BoaRD OF MEDICAL EXAMINERS: The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates, June 25-27 and Sept. 12-14. Ex. Sec., Mr. 
Everett S. Elwood, 225 S. 15th St., Philadelphia. 

NEBRASKA: Omaha, June 8-9. Application must be filed at least fifteen 
days prior to date of examination. Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 

New Jersey: Trenton, June 19-20. Sec., Dr. James J. 

28 W. State St., Trenton. 

New York: June 25-28. Chief, Professional Examinations Bureau, 
Mr. Herbert J. Hamilton, Room 315 Education Bldg., Albany. 

NortH Caroina: Raleigh, June 18. Sec., Dr. B. J. Lawrence, 503 
Professional Bldg., Raleigh. 


McGuire, 


H. M. Platter, 21 W. Broad 


Ohio: Columbus, June 5-8. Sec., Dr. 
St., Columbus. 
OxtaHoMA: Oklahoma City, June 6-7. Sec., J. M. Byrum, 


Mammoth Bldg., Shawnee. 

OreGon: Basic Science. Portland, May 19. Acting Sec., State Board 
of Higher Education, Mr. Charles D. Byrne, Eugene. 

Soutn Caroitina: Columbia, June 26. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

TENNESSEE: Knoxville, Memphis, and Nashville, June 14-15. Sec., 
Dr. H. W. Qualls, 130 Madison Ave., Memphis. 

Texas: Fort Worth, June 21-23. Sec., Dr. T. J. Crowe, 918-19-20 
Mercantile Bank Bldg., "Dallas. 

Utan: Salt Lake City, June 27-29. Dir., Department of Registration, 
Mr. S. W. Golding, 326 State Capitol Bldg., Salt Lake City. 
Sec., Board of Medical Registra- 


VERMONT: Burlington, June 20-22. 
tion, Dr. W. Scott Nay, Underhill. 

VirciniA: Richmond, June 20-22. Sec., Dr. J. W. Preston, 28% 
Franklin Road, Roanoke. 

Wyrominc: Cheyenne, June 4. Sec., Dr. W. H. Hassed, Capitol 


Bldg., Cheyenne. 


Ohio Reciprocity and Endorsement Report 


Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports 26 physicians licensed by reciprocity and 3 by endorse- 
ment at a meeting held, Jan. 9, 1934. The following schools 
were represented : 


School LICENSED BY RECIPROCITY ant eatgaaaltr 
Georgetown University School of Medicine......... (1926) Michigan 
Emory University School of Medicine.............. (1932) W. Virginia 
Chicago College of Medicine and Surgery.......... (1917) Illinois 
Loyola University School of Medicine............ (1932, 2) Illinois 
Northwestern University Medical School........... (1933) Michigan 
Riyssh, Wieden! COMGPe concise ccs ccwceesenese ee (1893) Wisconsin 
Indiana University School of Medicine...... (1930), (1932) Indiana 
University of Kansas School of Medicine........... (1932) Kansas 
University of Louisville School of Medicine. .(1930), (1931) Kentucky 
Johns Hopkins University School of Medicine...... (1931) Maryland 
University of Michigan Medical School...... (1931), piecnd Michigan 
Creighton University School of Medicine..... See 1930) Kansas 
Cornell University Medical College................. oo New York 
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Long Island College of Medicine................... (1930) New Jersey 
Hahnemann Medical College and Hospital of Phila- 

I isos one owes Oe cide ae: 01a ciara bale es (1909), (1931) Penna. 
University of Pennsylvania School of Medicine. (1929), (1932) Penna. 
Meharry Medical Coll TR Ss oo conse < e SO eee (1932) Georgia 
University of Tennessee College of Medicine....... (1931) Tennessee 
University of Texas School of Medicine............. (1929) Texas 
Universitat Leipzig Medizinische niin vive terme (1926) W. Virginia 

School LICENSED BY ENDORSEMENT Pe ea” wee 
Loyola University School of Medicine.............. (1933)N. 2» M. Ex. 
University of Michigan Medical School............. (1918)N. B. M. Ex. 
Columbia Univ. a of Physicians and Surgeons.(1927)N. B. M. Ex. 


North Dakota January Report 

Dr. G. M. Williamson, secretary, North Dakota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held in Grand Forks, Jan. 2-5, 1934. The exami- 
nation covered 13 subjects and included 100 questions. An 
average of 75 per cent was required to pass. Three candi- 
dates were examined, 2 of whom passed and 1 failed. One 
physician was licensed by reciprocity and 3 physicians were 
licensed by endorsement. The following schools were repre- 


sented : , 

Year er 

School et. Grad. Cent 

University of Minnesota Medical School...(1932) 78.5, (1933) 80.5 

Year Per 

School caries Grad. Cent 
University of Minnesota Medical School...... wiudexees (1930) 72 

School LICENSED BY RECIPROCITY a Racienoony 


New York Univ., Univ. and Bellevue Hosp. Med. Col. (1931) New Jersey 


ement 
LICENSED BY ENDORSEMENT a Endors 


School rad. 0 
College of Medical Evangelists............0seeeee -.(1931)N. B. M. Ex. 
Northwestern University Medical School........... -- (1933) N. B. M. Ex. 
Rush Medical College............ceccccceccccccees (1932)N. B. M. Ex. 


Georgia Reciprocity and Endorsement Report 
Mr. R. C. Coleman, joint secretary, State Examining Boards, 
reports 1 physician licensed by reciprocity and 2 physicians 
licensed by endorsement from Jan. 1 to Jan. 5, 1934. The 
following schools were represented : 


LICENSED BY RECIPROCITY Year Reciprocity 


School Grad. with 
University of Tennessee College of Medicine..... eee(1931) Tennessee 
School LICENSED BY ENDORSEMENT ant sanee sane 


-(1928)N. B. M. Ex. 


George Washington University School of Medicine.. 
. (1929) N. B. M. Ex. 


Columbia Uni. College of Physicians and Surgeons. 





Book Notices 


Treatment in General Practice. By Harry Beckman, M.D., Professor 
of Pharmacology at Marquette University, School of Medicine, Milwaukee. 
Second edition. Cloth. Price, $10. Pp. 889, with illustrations. Phila- 
delphia & London: W. B. Saunders Company, 1934. 


In revising this new edition of his popular book, Dr. Beck- 
man has been particularly concerned with two objectives—the 
elimination of unestablished and discarded methods and the 
addition of well established new methods. He lists as certain 
entities not previously included acetylsalicylic acid (aspirin) 
poisoning ; agranulocytosis; blackwater fever; bronchomycosis ; 
cyanide poisoning; erysipeloid; food allergy; gasoline and 
kerosene poisoning; hiccup; hyperinsulinism (hypoglycemia) 
and dysinsulinism; hypothyroidism without myxedema; lead 
poisoning; lymphogranuloma inguinale (climatic bubo); mal- 
nutrition; methyl chloride poisoning; onchocerciasis; oriental 
sore, dermal and mucocutaneous leishmaniasis; prophylaxis of 
gonorrhea in the female; serum sensitization and desensitiza- 
tion; simple achlorhydric anemia; strongyloides infection; tear 
gas burns; tetany; varicose ulcer, and a section on vehicles 
and incompatibilities. This volume established itself promptly 
as a practical work in therapeutics. The revision of the book 
has increased its merit. One finds the section on the treatment 


of amebic dysentery quite abreast of the time and in accord 
with the new literature developed as a result of the recent 
Chicago outbreak. 
the author discusses under the title of 


In the treatment of the common cold, which 
“catarrhal fever,” he 
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mentions all the time-tried empirically tested remedies that 
are available. He does not hesitate to mention proprietary 
products, although he limits himself in the majority of instances 
to those which have been credited by New and Nonofficial 
Remedies. Indeed, he quotes this work repeatedly in his dis- 
cussions of new remedies. In many instances almost the whole 
of certain discussions is direct quotation from published litera- 
ture, most of it from THE JouRNAL. The volume is an excel- 
lent compilation in which the author has chosen with good 
judgment and in which he does not hesitate to criticize on the 
basis of his own practical experience. 


Hypertension and Nephritis. By Arthur M. Fishberg, M.D., Associate 
Physician to Beth Israel Hospital, New York City. Third edition. Cloth. 
rg $6.50. Pp. 668, with 40 illustrations. Philadelphia: Lea & Febiger, 
1934. 

Perhaps no textbook on these complicated and controversial 
subjects has been so favorably received by the profession as 
the work of this author. The book is now in its third edition, 
although the original edition was available only a few years 
ago. Facts on both subjects, ordinarily difficult of correlation, 
are integrated in such a well organized manner that the reader 
is able for the first time to get a clear understanding of the 
symptom complex. This is a most important contribution, since 
the vast majority of patients who suffer from hypertensive and 
renal diseases are cared for by those in general practice. 
Almost every chapter in this edition has undergone revision. 
Some of the discussions that have been added since the last 
edition are those on the nature and treatment of renal and 
hypertensive disease in pregnancy, allergy and hypertension, 
the use of acacia in edema, the therapeutic use of magnesium 
sulphate and salyrgan, and renal lesions accompanying various 
forms of endocarditis. This book is invaluable to those engaged 
in the practice of medicine, as it represents one of the most 
comprehensive works on the subject. It is written from the 
point of view of clinical medicine and serves as well at the 
bedside as in the library. 


Essentials of Hospital Practice: A Guide for Students and Interns. By 
Royal M. Calder, M.D., Instructor in Medicine, Duke University School of 
Medicine, Durham, North Carolina. With a section on Surgical Methods. 
By C. E. Gardner, Jr., M.D., Assistant Professor of Surgery, Duke Uni- 
versity School of Medicine. Fabrikoid. Price, $2.75. Pp. 262, with 9 
illustrations. Durham: Duke University Press, 1934. 

About a year ago the American Medical Association published 
a handbook for interns. Jointly prepared by the Council on 
Pharmacy and Chemistry and the Council on Medical Educa- 
tion and Hospitals, it was almost entirely devoted to improving 
the character of hospital prescribing by encouraging interns, at 
the outset of responsible practice, to continue the use of rational 
therapeutics as they had been taught in medical school. Some 
ready reference data were included. In Calder’s book, a list 
of drugs is included but as only one of a number of important 
aspects of hospital treatment. Treating the subject quite exten- 
sively, he divides his material about evenly between physical 
and laboratory diagnostic methods and routine and emergency 
treatments of medical and surgical patients. This handbook 
should be an excellent investment, as much on the basis of con- 
tinuing usefulness as the filling of an immediate need. The 
complete index and convenient pocket size are attractive 
features. 


Die Digitalisbehandlung. Von Prof. Dr. Ernst Edens. Second edition. 
Paper. Price, 7 marks, Pp. 154, with 80 illustrations. Berlin & Vienna: 
Urban & Schwarzenberg, 1934. 

This volume on digitalis therapy is an instructive and useful 
work, well arranged and well written. It is particularly pre- 
pared for the clinical worker and gives a satisfactory summary 
of the experimental work. Examples of the laboratory and 
clinical observations in this work are the following conclusions 
found in the first and in the next to the last chapter: 

Chapter I. “In frog’s hearts, digitalis has shown a systolic 
and a diastolic effect in nontoxic doses. I. Systolic effect: 
1. The systolic tension and shortening of the muscle fibers is 
quickened. 2. The systolic shortening of the muscle fibers is 
increased. II. Diastolic effect: 1. The duration of diastole 
is lengthened. 2. The diastolic relaxation of the muscle fibers 
is increased and diastole deepened (?) The heart in 
warm blooded animals observed mechanically shows the same 
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effect from digitalis as does the frog’s heart. It pulls itself 
together in systole more rapidly and forcefully. It dilates in 
diastole for a longer time and perhaps also in a greater degree, 
but now follows an important difference, the lengthening of 
diastole and the slowing of the pulse that is associated with it 
occur in pronounced form only if the heart is connected through 
its vagus nerves to the central nervous system. We 
must conclude from this (1) that the pulse slowing in warm 
blooded animals in the main depends on stimulation of the vagus 
center and (2) that the peripheral digitalis effect in warm 
blooded animals works in some other way than in the case of 
the cold blooded animals.” 

Chapter X. “The effective strength of a preparation of digi- 
talis for man must be determined on man himself. The 
effectiveness of different digitalis preparations should never be 
determined through the comparison of their effects in different 
patients, but only through their comparison in the same patient. 
‘ For the test of effectiveness of digitalis preparations, 
such cases are most suitable in which the evident systolic effect 
of digitalis can be measured; that is, cases of heart weakness 
with evidences of stasis which afford an opportunity for definite 
measurements. . . . Every sick heart has its own digitalis 


dosage.” 


The Lyophilic CoHoids (Their Theory and Practice). By Martin H. 
Fischer, Professor of Physiology in the University of Cincinnati, and 
Marian 0. Hooker, Research Associate in Physiology in the University of 
Cincinnati. Cloth. Price, $4.50. Pp. 246, with 84 illustrations. Spring- 
field, Ill., & Baltimore, Md.: Charles C. Thomas, 1933. 

This book is not, as one might judge from its title, a general 
treatise on the lyophilic colloids. It is concerned entirely with 
work done by the authors during the last fifteen years on 
certain types of colloid systems. The book is divided into three 
parts. The first part, which occupies about two thirds of the 
book, is on the general nature of the lyophilic colloids. In this 
part the authors present the results of their work on phenol/ 
water, soap/water, gelatin/water and casein/water systems and 
develop their thesis that the behavior of such systems indicates 
that they are not solutions of X in water, but of water in X. 
The second part deals with chemical applications and the final 
one with biologic applications. The last section, especially, 
contains numerous statements which are in direct conflict with 
all accepted views in this field. This book is interesting mainly 
because it presents a summary of the work and views of the 
authors. As a presentation of modern concepts concerning the 
colloidal nature of protein solutions, it would seem to be 
inadequate. There are no references to work of such men as 
Sgrensen, Svedberg or Kruyt, who have carried out extensive 
physicochemical and colloidal studies on proteins, and the latest 
reference to Pauli is twenty years old. It is too restricted in 
its point of view to give the reader a satisfactory picture of the 
theory and practice of lyophilic colloids. 


Lettsom: His Life, Times, Friends and Descendants. By James John- 
ston Abraham. Cloth. Price, 30/-. Pp. 498, with 145 illustrations. Lon- 
don: William Heinemann, Ltd., 1933. 


When any sick to me apply, 
I physics, bleeds and sweats ’em, 
If after that they choose to die, 
Why Verily! 
I. Lettsom. 
The fame of this couplet is world wide, and any psychologist 
might from it alone have much to say about the character of 
its author. The Quaker physician concerned was a_philan- 
thropist and a man of letters who met every one worth meeting 
in the London of his time, a man who was equally at home in 
the presence of the king and among the sick in the city prison. 
His time was that of Hogarth, Dick Turpin, Fothergill, Wil- 
liam Cullen, Benjamin Franklin, John Graham the charlatan, 
Dr. Johnson, Edward Jenner and many others. In this atmos- 
phere Lettsom was active as a medical practitioner, an inves- 
tigator and a citizen. He founded a medical society, wrote 
many books on medical subjects, led the campaign for prison 
reform, founded a convalescent hospital at the seashore, aided 
Edward Jenner in his campaign for vaccination, and even- 
tually died from a streptococcic infection sustained during a 
postmortem examination. Lettsom is particularly interesting 
to Americans because he was himself born in the West Indies 
and because he was constantly in communication with Ben- 
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jamin Rush, Benjamin Waterhouse and Benjamin Franklin, 
all great names in the development of American science. This 
volume is one of the most fascinating medical biographies thus 
far available. It is full of anecdotes and personal correspon- 
dence and gives a fine picture of an eighteenth century physi- 
cian who endeavored to fill to repleteness the various capacities 
in which physicians may serve the public. The book is beauti- 
fully illustrated with innumerable portraits and facsimiles of 
documents of historical interest. 


Starling’s Principles of Human Physiology. Edited and revised by 
C. Lovatt Evans, D.Sc., F.R.C.P., Jodrell Professor of Physiology in Uni- 
versity College, London. The chapters on the Central Nervous System and 
Sense Organs revised by H. Hartridge, M.A., M.D., Sc.D., F.R.S., Pro- 
fessor of Physiology at St. Bartholomew’s Medical College. Sixth edition. 
Cloth. Price, $8.75. Pp. 1122, with 562 illustrations. Philadelphia: Lea 
& Febiger, 1933. 

In the twenty-two years since the first edition of this physi- 
ology became available there have been six editions and a 
Spanish translation. This should be sufficient testimony to the 
merit of the work and to its appreciation by teachers in this 
field. In the present edition there have been extensive altera- 
tions and rewritings in order to bring the work down to date. 
The chapters on the circulation, nervous system and sense 
organs have been revised by Professor Hartridge. A few 
references have been added to the work in order to provide 
the reader with modern bibliographic material. Dr. Evans 
points out that at least 4,000 papers on physiology are pub- 
lished each year. It would no doubt be simple to point out 
the failures of the work in regard to certain modern types of 
investigation. In the section on sleep, for example, there are 
no references to the recent American investigations on the 
depth and intensity of sleep or to the use of modern electrical 
recording devices and motion picture apparatus for such studies. 
In the section on the blocd the suggestion is offered that the 
blood platelets may be artefacts, yet a few pages farther on 
there is a serious discussion of their part in blood coagulation. 
On the whole, however, the work is highly competent, com- 
plete and probably as safe a work in the field it concerns as 
any now available. 


Obstetrics and Gynecology. Edited by Arthur Hale Curtis, M.D., Pro- 
fessor and Head of the Department of Obstetrics and Gynecology, North- 
western University Medical School. Volume III and General Index to 
Volumes I to HII. Cloth. Price, $35 per set. Pp. 1201, with 570 illustra- 
tions; Pp. 137. Philadelphia & London: W. B. Saunders Company, 1933. 

The third volume of this notable system of gynecology and 
obstetrics is well up to the standard of the previous two vol- 
umes. Here the sections included are on displacement and 
relaxations, disturbances of function, the endocrines in gyne- 
cology and obstetrics, special diseases and important symptom 
complexes, other gynecologic diseases and symptom complexes, 
and special topics. The final section is for the general reader 
one of the most valuable in the entire work. It includes not 
only an outline of the methods of examination but also the 
application of the x-rays, blood transfusion, anesthesia and 
operative management and the relation of obstetrics and gyne- 
cology to other branches of medical science. This volume, like 
the others, is extensively and beautifully illustrated, and there 
is an adequate index. 







La cura specifica delle brucellosi. Da Prof. G. di Guglielmo, et al. 
Societa medicochirurgica di Catania. Paper. Price, 15 lire. Pp. 162, 
with illustrations. Catania: Vincenzo Muglia, 1933. 

Sponsored by the Medicochirurgical Society of Catania, 
under the editorship of Professor Guglielmo, a number of 
eminent clinicians and research workers, among them the 
pathologist Fichera, a collective review has been published on 
the specific treatment of brucellosis. A better title than the 
one using the word “specific” would be “The Biologic Treat- 
ment of Brucellosis,’ since the work is limited to the study of 
intravenous vaccine therapy of the various clinical forms of 
brucellosis, including parabrucellosis infection. The various con- 
tributions make up a unit of well connected pleas for the value 
of bacterial vaccines in these infections, and particularly for 
the intravenous administration instead of the conventional sub- 
cutaneous or interdermal uses. Well controlled observations 
seem to indicate that clinical results amounting to well defined 
clinical cures have been obtained after four or five injections. 
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The doses used have been one million killed bacteria for the 
first injection. The injections have been administered every 
four or five days in amounts of one hundred million, increasing 
to from ten to fifty millions at each injection. Dr. Guglielmo 
reports thirty cases, which were uniformly cured in from seven 
to eight injections, establishing for that group a record of 
100 per cent results. The meningo-encephalic manifestations 
of brucellosis as well as cases of vegetative endocarditis with 
degenerative myocarditis are discussed, and anatomopathologic 
material from necropsies is well presented. On the whole, the 
review is of extreme interest and replete with good therapeutic 
suggestions. 

A Practical Medical Dictionary of Words Used in Medicine with Their 
Derivation and Pronunciation, Including Dental, Veterinary, Chemical, 
Botanical, Electrical, Life Insurance and Other Special Terms; Anatomical 
Tables of the Titles in General Use, the Terms Sanctioned by the Basle 
Anatomical Convention and Those Suggested by the Nomenklatur-Kom- 
mission; Pharmaceutical Preparations, Official in the U. S. and British 
Pharmacopeias and Contained in the National Formulary, and Com- 
prehensive Lists of Synonyms. By Thomas Lathrop Stedman, A.M., M.D. 
Twelfth edition. Leather. Price, $7.50, indexed; $7, without index. Pp. 
1256, with illustrations. Baltimore: William Wood & Company, 1933. 

This authoritative work is now in its twelfth revised edition. 
In the introductory note it is pointed out that it contains about 
a thousand new titles, which would indicate that the medical 
language grows by at least one word a day. All the changes 
of the British Pharmacopeia of 1932 are indicated, and also 
changes in anatomic nomenclature. The present issue is thirty- 
three pages longer than previous issues of what is already one 
of the most complete medical dictionaries available. Notwith- 
standing the fact that the publication is dated August 1933, one 
fails to find reference to ascorbic acid or to dinitrophenol. 


The Physician as Man of Letters, Science and Action. By Thomas Kirk- 
patrick Monro, M.A., M.D., Regius Professor of Medicine in the University 
of Glasgow. Cloth, Price, 10/6. Pp. 212. Glasgow: Jackson, Wylie & 
Company, 1933. 

For many years the author has been collecting data relative 
to medical men who distinguished themselves in other ways 
than in the practice of medicine. Nevertheless the work is 
quite incomplete. It would require far more study and research 
than the author has been able to give to this subject to supply 
an adequate list of names. His list is particularly weak so 
for as concerns Americans, and, strangely enough, he is even 
deficient in his list of British physicians who have made dis- 
tinguished names in other fields. In his section on poets one 
finds Sir Robert Bridges, George Crabbe, Oliver Goldsmith, 
Keats and John McCrae. One seeks in vain under dramatists 
for the name of Arthur Schnitzler. Among his writers of 
fiction one finds Conan Doyle, but missing are Arthur Cronin, 
Somerset Maugham and Francis Brett Young. His list of 
ambassadors and statesmen fails to include Geddes, Ramon y 
Cajal and Virchow. It is amusing to note the physicians who 
have been pirates and the names of noted criminals. The 
volume is an interesting beginning of what might be developed 
into a highly important work. 

To Be or Not to Be: A Study of Suicide. By Louis I. Dublin, Ph.D., 
Third Vice-President and Statistician, Metropolitan Life Insurance Com- 
pany, and Bessie Bunzel, M.A., Research Assistant, Statistical Bureau, 
Metropolitan Life Insurance Company. Cloth. Price, $3.50. Pp. 443, with 
illustrations. New York: Harrison Smith & Robert Haas, 1933. 

The gradual increase in suicide, which has brought self 
destruction up to a place among the first twenty in the list of 
causes of death, is a problem that concerns not only the medical 
profession but workers in all the social sciences. Although the 
literature, both periodical and book, is extensive, it is safe to 
say that Dr. Dublin’s volume constitutes the most competent 
word thus far offered on the subject. He considers suicide 
from the historical point of view. He is concerned with its 
prevalence, with the influence of environment, and with its 
relationship to life insurance. He discusses its psychology and 
the methods of prevention. The points of view of the various 
churches are considered, as well as the legal aspects. The 
volume is supplemented by a series of tables presenting the 
fundamental data. There is also an adequate index. Dr. Dublin 
sees the answer to the problem of suicide in a more general 
distribution of the good things of life, a change in our economic 
system and a more widespread application of education in 
mental hygiene as well as in the practice of those branches of 
medicine which deal with problems of personal adjustment. 
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History of the University of Edinburgh, 1883-1933. Edited on Behalf of 
the History Committee by A. Logan Turner, M.D., LL.D., F.R.C.S. Pub- 
lished for the University. Cloth. Price, 10/-. Pp. 452, with 27 illustra- 
tions. Edinburgh: Oliver and Boyd, 1933. 

One of the most distinguished universities in the world 
deserves fully the biography here made available. The biog- 
raphy has been written by professors in various departments 
and concerns each of the special schools, containing as well 
a section on the university portraits and on the life of the 
student community. This volume is essentially supplementary 
to the previous one, entitled “The Story of the University 
During Its First Three Hundred Years,” published in 1884. 
The book is beautifully printed, handsomely illustrated and 
supplemented by a number of appendixes giving biographic 
notes, donors and similar lists. Of special interest to the 
medical profession is the chapter on the faculty of medicine, 
by Prof. John Dixon Comrie. It provides not only a list of 
each of the men who held the chairs in various departments 
and of their contributions to medical periodical literature but 
also some excellent portraits and estimates of the Edinburgh 
contribution to medical progress. Most important of those 
included are Sir William Turner and Lord Lister. 


Laboratory Medicine: A Guide for Students and Practitioners. By 
Daniel Nicholson, M.D., Assistant Professor of Pathology, University of 
Manitoba. Second edition. Cloth. Price, $6.50. Pp. 569, with 127 illus- 
trations. Philadelphia: Lea & Febiger, 1934. 

This useful book on laboratory diagnosis is now available in 
a thoroughly revised edition. The first edition was published 
four years ago and was well received by the profession. While 
little of the material has become antiquated in this short time 
the author has revised and brought each subject to the present. 
Many new procedures have been added. The revised edition 
reflects the manner in which the author has anticipated the need 
of practicing physicians. The chapter on the choice of tests 
to confirm or disprove their diagnosis has been considerably 
amplified with new material on the more common conditions 
seen in practice. This book is highly recommended to the 
medical student and practicing physician for information on the 
indication, method and interpretation of laboratory tests that 
are particularly adapted to the complete study of the patient. 
It is perhaps one of the most practical and concise textbooks 
of laboratory medicine in any language. 
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Hospitals: Right of Employee to Bind Employer for 
Payment of Hospital Bill.—About 2 o’clock in the morning, 
March 29, the back of an employee of the defendant was broken 
in the course of his employment. The manager of the defen- 
dant’s plant, where the accident occurred, directed the night 
engineer, who was in charge of the plant at that time, to call 
a physician. He called one of the two physicians designated 
by the defendant’s insurance carrier to serve in such emer- 
gencies. When the physician found that the injured workman’s 
back’ had been broken, he directed that his patient be sent to 
a hospital. The night engineer then summoned an ambulance 
and the injured man was taken to the plaintiff’s hospital, where 
he remained until he died. 

On June 6, more than two months after the patient had been 
admitted, attorneys for the defendant’s insurance carrier noti- 
fied the hospital that neither the employer nor his insurance 
carrier would be responsible for any hospital bills in excess 
of the hospital’s proportionate share of $200, the limit of 
liability for medical services imposed by the Kansas workmen’s 
compensation act on employers. Subsequently, on June 20, a 
bill for $272.40 was sent to the injured workman and on 
September 15 a bill for $710.45 was made out against him. 
The latter bill was not delivered, for the injured workman, 
whom the hospital had continued to care for, had died the 
preceding day. Apparently, demand was then made on the 
employer, but payment of anything in excess of $75 was refused. 
The insuratice carrier represented that that amount was the 
hospitals’ share of the money payable by the employer, under 
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the workmen’s compensation act, for medical treatment. The 
tender was rejected and action brought against the employer 
for the amount of the bill. Judgment was given in favor of 
the hospital. The employer appealed to the Supreme Court 
of Kansas. 

The hospital contended that under the circumstances of the 
case there was an implied agreement by the employer to pay 
the bill for the services rendered its injured employee. The 
Supreme Court, however, held to the contrary, holding that 
the night engineer, on whose order the employee was taken to 
the hospital, was not authorized to bind his employer for 
payment. The fact that the manager of the defendant’s plant 
told the engineer to call a physician did not prove that he 
directed the engineer to bind the company to pay hospital bills. 
Said the court: 

“Authority to bind the corporation for medical services, etc., either 
for employees or for others who are injured in the course of the opera- 
tion of a railroad is not ordinarily to be inferred from the duties ot 
a subordinate agent or employee, such as a conductor, a station agent, a 
roadmaster, a yardmaster, an engineer, or an attorney for the company. 
4A C.J. 435. 

The Supreme Court therefore reversed the judgment in favor 
of the plaintiff and directed the trial court to enter judgment 
in favor of the employer..—St. Mary’s Academy v. Railways 
Ice Co. (Kan.), 26 P. (2d) 278. 


Workmen’s Compensation Acts: Undulant Fever Con- 
tracted in Caring for Infected Cattle Compensable.—The 
claimant, Crowley, a dairy instructor in the Idaho Industrial 
Training School, had to supervise and handle the school’s dairy 
herd. Some of the cows were infected with contagious abor- 
tion. At calving time he removed the afterbirths with his 
bare arm and in the same manner, after the calves were born, 
he treated the cows with disinfectants. Some time after he 
had been so engaged he was stricken with undulant fever and 
was ill for several months. The industrial accident board of 
Idaho, however, denied his claim for compensation under the 
workmen’s compensation act, because of legal technicalities, and 
he appealed to the district court, Fremont County. That court 
decided the technicalities in his favor, found that the undulant 
. fever from which he was suffering had been contracted in the 
course of his employment, and reversed the order of the indus- 
trial accident board that denied him compensation. His 
employer thereupon appealed to the Supreme Court of Idaho. 

His employer contended that the undulant fever from which 
Crowley suffered was an occupational disease, not an accident, 
and therefore was not compensable under the Idaho act. The 
Supreme Court pointed out, however, that his disability had 
resulted from his exposure to contagious abortion in treating 
the cattle suffering from that disease; that other employees 
who handled the cows did not become infected; that the usual 
source of undulant fever is through the human digestive tract, 
by taking raw fat [sic] or milk, and that contracting undulant 
fever by direct contact with cows carrying its infective germ 
because they are suffering from contagious abortion is an 
infrequent occurrence. In Ramsay v. Sullivan Min. Co., 51 
Idaho 366, 6 P. (2d) 856, the Supreme Court of Idaho said: 

An occupation or industry disease is one which arises from causes inci- 
dent to the profession or labor of the party’s occupation or calling. It has 
its origin in the inherent nature or mode of work of the profession or 
industry, and it is the usual result or concomitant. If, therefore, a dis- 
ease is not a customary or natural result of the profession or industry, 
per se, but is the consequence of some extrinsic condition or independent 


agency, the disease or injury cannot be imputed to the occupation or 
industry, and is in no accurate sense an occupation or industry disease. 


In the present case, said the Supreme Court, if the injury 
sustained by Crowley was not an injury inherent in his occu- 
pation, as commonly understood, but an accident in the popular 
and ordinary sense of the word, as denoting an unlooked for 
mishap or untoward event which is not expected or designed, 
his claim for compensation cannot be denied on the theory that 
the injury resulted from an occupational disease and not from 
an accident. The Supreme Court accordingly affirmed the 
award in favor of the infected employee.—Crowley v. Idaho 
Industrial Training School (Idaho), 26 P. (2d) 180. 





holding substantially contrary to the holding of the 
Page v. Thomas (Texas), 
1933. St. Barnabas 
1126. 


1. For cases 
Supreme Court of Kansas in this case, see: 
47 S. W. (2d) 894, J. A. M. A. 100: 365 (Feb. 4), 
Hospital v. Minneapolis, 68 Minn. 254, 70 N. W. 
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COMING MEETINGS 


American Medical Association, Cleveland, June 11-15. Dr. 
535 North Dearborn Street, Chicago, Secretary. 


American Academy of Pediatrics, Cleveland, June 11-12. Dr. 
G. Grulee, 636 Church Street, Evanston, Til., Secretary. 

American Association for the Study of Goiter, Cleveland, June 7-9. 
Dr. R. Yung, 670 Cherry Street, Terre Haute, Ind., Secretary. 

American Association for the Study of Neoplastic Diseases, Baltimore, 
June 21-23. Dr. Eugene R. Whitmore, 2139 Wyoming’ Avenue, N.W., 
Washington, D. C., Secretary. 

American Association of Genito-Urinary Surgeons, Hot Springs, Va., 
May 14-16. Dr. Henry L. Sanford, 1621 Euclid Avenue, Cleveland, 
Secretary. 

American Association of Industrial Physicians and Surgeons, Clevelard, 
June 11-12. Dr. Volney S. Cheney, Armour and Company, Union 
Stock Yards, Chicago, Secretary. 

American Association of Medical Milk Commissions, Cleveland, June 
11-12. Dr. Harris Moak, 360 Park Place, Brooklyn, Secretary. 

American Association on Mental Deficiency, New York, May 26-29. Dr. 
Groves B. Smith, Beverly Farms, Godfrey, IIl., Secretary. 

American Bronchoscopic Society, Cleveland, June 11. Dr. Louis H. 
Clerf, 110 South 10th Street, Philadelphia, Acting Secretary. 

American Clinical and Climatological Association, Toronto, Canada, May 
21-23. Dr. Francis M. Rackemann, 263 Beacon Street, Boston, 
Secretary. 

American Dermatological Association, New York, June 7-9. 
H. Guy, 500 Penn Avenue, Pittsburgh, Secretary. 

American ‘Gynecological Society, White Sulphur Springs, W. 
21-23. Dr. Otto H. Schwarz, 630 South Kingshighway, St. 
Secretary. 

American Heart Association, Cleveland, June 12. Dr. Irl C. Riggin, 
50 West 50th Street, New York, Executive Secretary. 

American Laryngological Association, Cleveland, June 7-9. Dr. 
V. Mullin, 9204 Euclid Avenue, Cleveland, Secretary. 

American Neurological Association, Atlantic City, June 4-6. Dr. 
Alsop Riley, 117 East 72d Street, New York, Secretary. 

American Orthopedic Association, Rochester, Minn., June 6-9. Dr. 
Ralph K. Ghormley, Mayo Clinic, Rochester, Minn., Secretary. 
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American Physiotherapy Association, Cleveland, June 13-16. Mrs. Bess 
Searls, 1430 West 77th Place, Chicago, Secretary. 
American Proctologic Society, Cleveland, June 11-12. Dr. Frank G. 


Runyeon, 1361 Perkiomen Avenue, Reading, Pa., Secretary. 
American Psychiatric Association, New York, May 28-June 2. Dr. 
William C. Sandy, State Education Building, Harrisburg, Pa., Secretary. 
American Society of Clinical Pathologists, Cleveland, June 8-11. Dr. A. 
S. Giordano, 531 North Main Street, South Bend, Ind., Secretary. 
American Surgical Association, Toronto, Canada, June 4-6. Dr. Vernon 
C. David, 59 East Madison Street, Chicago, Secretary. 
American Therapeutic Society, Cleveland, June 8-9. Dr. Oscar B. 
Hunter, 1835 Eye Street, N.W., Washington, D. C., Secretary. 
American Urological Association, Atlantic City, May 22-24. Dr. 
Gilbert J. Thomas, 1009 Nicollet Avenue, Minneapolis, Secretary. 
Arizona State Medical Association, Prescott, June 7-9. Dr. D. F. 
Harbridge, 822 Professional Building, Phoenix, Secretary. 
Association for the Study of Allergy, Cleveland, June 11-12. Dr. Warren 
Secretary. 


T. Vaughan, 808 Professional Building, Richmond, Va., 
Association for the Study of Internal Secretions, Cleveland, June 11-12. 
Dr. F. MM. Pottenger,. Pottenger Sanatorium, Monrovia, Calif., 


Secretary. 

Connecticut State Medical Society, Bridgeport. May 23-24. 
W. Comfort, Jr., 27 Elm Street, New Haven, Secretary. 
Illinois State Medical Society, Springfield, May 15-17. Dr. 
Camp, Lahl Building, Monmouth, Secretary. 
Maine Medical Association, Bangor, May 28-29. Miss Rebekah Gardner, 

22 Arsenal Street, Portland, Secretary. 
Massachusetts Medical Society, Worcester, June 4-6. Dr. 


Dr. Charles 
Harold M. 


Walter L. 


Burrage, 182 Walnut Street, Brookline, Secretary. 

Medical Library Association, Baltimore, May 21-23. Miss Marjorie J. 
Darrach, 645 Mullett Street, Detroit, Secretary. 

Medical Women’s National Association, Cleveland, June 10-12. Dr. 
Elizabeth Kittredge, 3906 McKinley Street, Washington, D. C., 
Secretary. 

National Tuberculosis Association, Cincinnati. May 14-17. Dr. Charles 
J. Hatfield, Henry Phipps Institute, Philadelphia, Secretary. 

Nebraska State Medical Association, Lincoln, May 22-24. Dr. R. B. 
Adams, Center-McKinley Building, Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 15-16. Dr. C. R, 
Metcalf, 5 South State Street, Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 5-8. Dr. J. B. 


Morrison, 66 Milford Avenue, Newark, Secretary. 

New York, Medical Society of the State of, Utica, May 14-16. Dr. 
D. S. Dougherty, 2 East 103d Street, New York, Secretary. 

North Dakota State Medical Association, Fargo, May 28-29. Dr. Albert 
W. Skelsey, 2014 Broadway, Fargo, Secretary. 

North Pacific Pediatric Society, Vancouver, B. C., June 18. Dr. R 
Somers, 1305 Fourth Avenue, Seattle, Secretary. 

Oklahoma State Medical Association, Tulsa, May 21-23. Dr. L. S. 
Willour, Ainsworth Building, McAlester, Secretary. 

Pacific Northwest Medical Association, Salt Lake City, June 21-23. Dr. 
C. W. Countryman, 407 Riverside Avenue, Spokane, Wash., Secretary. 

Rhode Island Medical Society, Providence, June 7. Dr. J. W. Leech, 
167 Angell Street, Providence, Secretary. 

— Dakota State Medical Association, Mitchell, May 14-16. Dr. John 
F. D. Cook, Langford, Secretary. 

State Medical Association of, San Antonio, May 14-17. Dr. 
Holman Taylor, Medical Arts Building, Fort Worth, Secretary. 

Utah State Medical Association, Salt Lake City, June 21-23. Dr. Leland 
R. Cowan, 305 Medical Arts Building, Salt Lake City, Secretary. 

West Virginia State Medical Association, Huntington, May 14-16. Mr. 
Joe W. Savage, Public Library Building, Charleston, Executive 
Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNat in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
3: 265-292 (Feb.) 1934 

Neurosyphilis: Study of Two Hundred and Forty Cases. 
and F. A. Kay, Tuscaloosa.—p. 265. 

Prophylaxis of Labor. J. R. Garber, Birmingham.—p. 269. 

Use of Local Anesthesia in Fractures. O. R. Grimes, Gadsden.—p. 272. 

Respiratory Diseases in Children. H. Kennedy Jr., Birmingham. 
—p. 274. 

New Uses of Old Drugs. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
313: 145-288 (Feb.) 1934 

Diagnosis and Treatment of Primary Carcinoma of Bronchus or Lung: 
Caldwell Lecture. E. A. Graham, St. Louis.—p. 145. 

Early Experiences in Radiation Therapy: Janeway Memorial Lecture. 
J. Ewing, New York.—p. 153. 

Relation of the American College of Radiology to the Future of Radiol- 
ogy. A. Soiland, Los Angeles.—p. 164. 

Roentgen Study of Absorption by Lymphatics of Thorax and Dia- 
phragm of Thorium Dioxide Injected Intrapleurally into Animals. 
L. J. Menville and J. N. Ané, New Orleans.—p. 166. 

*Oblique View for Demonstration of Articular Facets in Lumbosacral 
Backache and Sciatic Pain. R. K. Ghormley and B. R. Kirklin, 
Rochester, Minn.—p. 173. 

Subdiaphragmatic Abscess. A. J. Delario, Paterson, N. J.—p. 177. 

Barium Meal Examination of Stomach in Presence of Unrecognized 
Perforated Peptic Ulcer. H. A. Singer, Chicago.—p. 191. 

Multiple Diverticula of the Jejunum and Duodenum: Simulating Gas- 
tric Diverticula and Complicated by Cholelithiasis. E. A. Schmidt 
and P. H. Guttman, Denver.—p. 200. 

Primary Carcinoma of the Duodenum: Case Report. 
and A. G. Levin, New York.—p. 204. 

Roentgenographic Manifestations of Urinary Bilharziasis and Calculous 
Formations in Egypt, and Intravenous Pyelography. M. A. Afifi, 
Alexandria, Egypt.—p. 208. 

Some Unusual Changes in the Lesser Trochauter of the Femur: Report 
of Two Cases. M. S. Burman, New York.—p. 224. 

Oral Cholecystog-aphy: Plea for a Uniform Technic. M. 
Baltimore.—p. 227. 


R. C. Partlow 


J. E. Cameron, Eclectic.—p. 278. 


P. C. Swenson 


Feldman, 


Roentgenologic Diagnosis of Placenta Praevia: Report of Case. W. H. 
Ude, T. W. Weum and J. A. Urner, Minneapolis.—p. 230. 

*Radicsensitive Neuroblastoma. H. Hauser, New York.—p. 234. 

*Radiation Therapy of Keloid and Keloidal Scars. F. M. Hodges, 
Richmond, Va.—p. 238. 

Early History of Electron Emission. A. Mutscheller, New York. 


—p. 244. 


Demonstration of Articular Facets in Lumbosacral 
Backache.—In obtaining an oblique view of the articular facets 
in sciatic and lumbosacral pain, Ghormley and Kirklin have 
the patient, lying supine on the table, turned slowly to an 
oblique position, toward the side to be examined, until the trans- 
verse axis of the pelvis is at an angle of 32 degrees with the 
horizontal. To effect this precise angulation, a rectangular 
piece of stiff cardboard, measuring 10 by 12 inches (25 by 
30 cm.), with a concave lower edge to accommodate the lower 
part of the abdomen, is employed. On the cardboard is a line 
drawn radially from the center of the concave lower edge and 
marking an angle of 32 degrees with the vertical. The tips 
of the concave edge are applied to the iliac spines, the cardboard 
is held in an approximately perpendicular plane, and the position 
of the patient is adjusted by means of sandbags and cushions. 
The tube carriage, equipped with a cone 6 inches (15 cm.) in 
length and an aperture of 3%4 inches (9 cm.), is swung into 
position, and the axis of the rays is directed vertically to the 
midpoint of Poupart’s ligament on the elevated side. This 
point also lies almost vertically over the opposite articular facets 
of the fifth lumbar vertebra, and they will be depicted approxi- 
mately in profile. The table is equipped with a flat Potter- 
Bucky diaphragm, and speed screens are employed. A target 
film distance of 30 inches (76 cm.), 65 peak kilovolts and 40 
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milliamperes of current is used. The time of exposure is 
varied in proportion to the thickness of the patient’s body. The 
important points that may be observed by an oblique view of 
the articular facets are (1) narrowing of the space between 
the articulating surfaces of the facets, (2) marginal prolifera- 
tion about the articulating surfaces of the facets indicating 
hypertrophic changes or in many instances traumatic arthritis, 
(3) fractures through the surfaces of the facets or through 
the adjacent laminae and pedicles, (4) increased roentgenability 
of the bony structures making up the facets and their support- 
ing structures and decreased roentgenability of these structures. 
All these changes may be observed in cases of chronic pain in 
the back in which no other pathologic change is known to exist 
than the localized traumatic arthritis that causes these syn- 
dromes. Besides these changes, one may observe in these roent- 
genograms changes in the vertebral bodies and intervertebral 
disks. One should also note that the sacro-iliac joint is pre- 
sented in a new aspect and one which may possibly lead to more 
accurate determination of lesions there. 


Radiosensitive Neuroblastoma.—Hauser presents a case 
of neuroblastoma that was sensitive to radiation therapy. 
Although the patient died of recurrence, the author thinks that 
radiation therapy may prove to be of value in future cases. 
The dosage factors used were 200 kilovolts, 30 milliamperes, 
0.5 mm. of copper filtration, 50 cm. target skin distance for 
the neck and pelvis and 70 cm. for the chest. The author 
believes that earlier recognition and earlier radiation therapy 
would possibly have given the patient a better prognosis or 
perhaps a cure and that small, divided doses extended over a 
period of several weeks with a greater total dosage would have 
possibly brought about permanent regression. 


Radiation Therapy of Keloid.—Hodges states that thick 
old keloids should be removed surgically and postoperative irra- 
diation given. Radium and roentgen radiation are equally effi- 
cacious in the treatment of this condition, but the large area 
of the body surface usually involved makes roentgen radiation 
the method of choice in the majority of cases. He has obtained 
excellent results with from 250 to 300 roentgens of unfiltered 
rays, from 80 to 90 kilovolts every four to six weeks. The 
large doses in general use have not been necessary. The most 
important factor in the treatment of keloid is the institution 
of proper irradiation in the early stages of the disease while 
the cells composing the growth are radiosensitive. When there 
are unsightly deformities, irradiation will usually relieve the 
contractures without surgery, but when there are broad white 
bands of dense fibrous tissue in addition to the scars, these 
bands should be removed surgically. 


American Journal of Syphilis and Neurology, St. Louis 
18: 1-144 (Jan.) 1934 


Syphilitic Albuminuria: Report of Three Cases. 
F. M. Thurmon, Boston.—p. 2. 

Syphilis of the Pituitary Body: Case Report with Review of Literature. 
F. S. Kennedy and J. H. Fisher, London, Ont.—p. 12. 

Aplastic Anemia Following Sulpharsphenamine with Recovery. 
Stephens, Rochester, N. Y.—p. 24. 

The Physiology of Electropyrexia. C. A. Neymann and S. L. Osborne, 
Chicago.—p. 28. 

*Arsenoxide in Relation to Toxicity and Therapeutic Activity of Arsphen- 
amine and Neoarsphenamine. J. F. Schamberg, J. A. Kolmer and 
H. Brown, Philadelphia.—p. 37. 

*Treatment of Neurosyphilis with Acetarsone (Stovarsol) Given Intra- 


P. H. Wosika and 


D. J. 


venously: Preliminary Report. L. Spiegel, New York.—p. 56. 
Significance of American Distribution of Tabes and Paresis. W. F. 
Petersen, Chicago.—p. 75. 
Value of Negative Hinton Test in Exclusion of Neurosyphilis: Clinical 


and Laboratory Study. A. Berk and W. A. Hinton, Boston.—p. 92. 


Arsenoxide in Relation to Toxicity of Arsphenamine. 
—Schamberg and his associates found the naphthoquinone color 
test (Rosenthal) for arsenoxide to be highly sensitive for the 
detection of this substance in solutions of arsphenamine and 
neoarsphenamine aerated with oxygen or exposed to the air. 
The test is much less sensitive for the detection of arsenoxide 
in the tissues after the administration of the arsphenamines. 
After the intravenous injection of 0.1 Gm. of arsphenamine 
in rabbits, arsenoxide was found in the liver in about 0.5 mg. 
per gram of tissue and in about 0.1 mg. per gram of kidney. 
None was found in the muscles. After the intravenous injection 
of 0.2 Gm. of neoarsphenamine per kilogram of weight, arsenox- 
ide was found in about 0.3 mg. per gram of kidney, but none 
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in the liver or muscles. With smaller amounts of arsphenamine 
and neoarsphenamine, arsenoxide could not be detected in these 
tissues. Freshly prepared solutions of arsphenamine and neo- 
arsphenamine do not contain detectable amounts of arsenoxide 
by this test. When approximately 34 per cent of arsphenamine 
in alkalized solution was oxidized into arsenoxide with oxygen, 
the toxicity was about doubled. The amounts of arsenoxide 
in solutions of neoarsphenamine produced by oxygenation or 
exposure to air did not correspond as closely with the results 
of toxicity tests as observed with oxidized solutions of arsphen- 
amine. One lot of neoarsphenamine free of arsenoxide was 
unusually toxic for the rat. When a solution was oxygenated, 
the production of arsenoxide was about the same as observed 
with lots of neoarsphenamine of much lower toxicity. The 
presence of arsenoxide in solutions of arsphenamine and neo- 
arsphenamine tends to shorten the latent period for trypanocidal 
effects when injected intravenously into rats with trypano- 
somiasis but does not appreciably change the minimal curative 
dose per kilogram of weight as compared with freshly pre- 
pared solutions free of arsenoxide. In some tests with neo- 
arsphenamine the presence of arsenoxide appeared to reduce 
the minimal curative dose. The presence of approximately 34 
to 36 per cent of arsenoxide in solutions of arsphenamine and 
neoarsphenamine not only hastened spirocheticidal effects in 
rabbits with acute testicular syphilis but reduced the minimal 
curative dose of each compound about one half. It appears 
that. arsenoxide is more spirocheticidal than trypanocidal. 

Treatment of Neurosyphilis with Acetarsone (Stovar- 
sol).—Spiegel used acetarsone intravenously in the treatment 
of twenty-five patients presenting various types of neurosyphilis 
over a period of seventeen months. Injections of 1 Gm. were 
given either weekly or twice weekly according to the patient’s 
ability to come for treatment. The initial dose was in all cases 
from 0.25 to 0.5 Gm. for the first three or four doses. The 
injections were given continuously with no rest periods; the 
more intensive use of acetarsone seems to offer more encour- 
aging results. In the asymptomatic group the Wassermann 
reaction on the spinal fluid was reduced from positive to nega- 
tive in two patients and to doubtful in two others. In one 
patient a strongly positive fluid with 0.2 cc. was reduced to 
0.8 cc. In two the negative reactions remained the same. The 
serologic tests on the blood showed slightly greater positivity 
in one case following treatment, three remained negative and 
three showed lessened positivity. The cell count was reduced 
in all cases, usually after six to ten injections. The protein 
and globulin content of the spinal fluid was reduced and 
approached normal figures in all but one case. In six the 
changes in the colloidal gold curve remained approximately 
the same; one changed from the first to the second zone. In 
the group of patients suffering from tabes dorsalis, seven were 
definitely improved and two had advanced optic nerve changes. 
The Wassermann reaction of the spinal fluid became negative in 
these two cases. In two the Wassermann reaction of the spinal 
fluid was negative in one and plus-minus in the other before 
treatment was instituted; in four the positive reaction was 
reduced to negative in two and decreased in the other. In 
one patient the strongly positive fluid was considerably reduced 
’ in all factors. The cell counts varied from 0 to 105 and cor- 
responded to the usual observations of this group, with the 
exception of one case in which the cell count was unusually 
high. The protein and globulin fractions gave low figures 
in all but one case, in which it was increased as the result of 
accidental contamination of the blood. The serologic tests on 
the blood were reduced from strongly positive to negative in 
four, two were negative and remained so, one slightly positive 
became negative, and another strongly positive was slightly 
reduced. In the group of six meningovascular patients the 
Wassermann reaction of the spinal fluid was reduced from 
positive to negative in two, and in the remaining four the 
strongly positive fluid showed lessened positivity. The cell 
counts ranged from 1 to 37. The colloidal gold curves were 
not distinctive. The protein and globulin was slightly increased 
in four and considerably increased in two. A decrease in the 
solids was noted in all the patients. Serologic tests on the blood 
were reduced from strongly positive to negative in two, and in 
another the positivity was reduced. One negative reaction 
remained so, one strongly positive reaction showed no change 
and one doubtful reaction became negative. 
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Archives of Otolaryngology, Chicago 
19: 157-296 (Feb.) 1934 
Management of Chronic Sinus Disease. F. Smith, Grand Rapids, Mich. 
—p. 157. 


Pneumatization of the Temporal Bone. G. E. Tremble, Montreal.—p. 


Histopathology and Clinical Interpretation of Experimental Sinus Dis- 
ease. R. A. Fenton, with the collaboration of O. Larsell, Portland, 


Ore.—p. 183. 
Tuberculcsis of the Larynx. 
Recent Advances in Physiology of Hearing. 

—p. 201. 
Seine Fibroma. 
*Irrigation in Treatment 

Clinical Study of Nasofrontal Connections, 

cago.—p. 224. 

Irrigation in Disease of Frontal Sinus.—Van Alyea 
points out that the procedure of catheterization of the frontal 
sinus is more of a maneuver than an operation. No definite 
technic is applicable in all cases, but one’s search for the natural 
opening is facilitated if a certain plan is followed. It is not 
necessary to remove the’anterior portion of the middle turbinate. 
It is kept intact because of its value as a landmark and as a 
safeguard against injury to the cribriform plate. The turbinate 
with its attachment on the outer nasal wall outlines the middle 
meatus, and its removal does not in any way facilitate the 
search for the opening of the frontal sinus. The anesthetic of 

choice is a cocaine-epinephrine solution. Cotton saturated with 
this solution is first placed against the anterior border of the 
middle turbinate and the nasal wall. After a few moments, 
this is gently pushed into the middle meatus. Application is 
next made high up in the meatus by means of a thin, bent 
applicator. This is allowed to remain until the entire area is 
anesthetized. The cannula is slipped under the anterior attach- 
ment of the middle turbinate with the tip in contact with the 
outer wall. If the opening is located in this space, gentle 
pressure upward with an occasional rotation mediad should bring 
about success. Failing at this point, the operator should explore 
the entire area of the frontal recess, gradually maneuvering 
the cannula backward to its posterior boundary. If the tip 
of the cannula seems to be constantly in contact with hard 
bony structures, the search is led to the infundibulum. In those 
cases in which a continuous channel exists between this groove 
and the frontal sinus, catheterization is comparatively simple. 
Contact is made with the bulla as the tip of the cannula passes 
into the hiatus semilunaris. The tip, at first directed outward, 
is gradually shifted mediad as it follows the channel to the 
sinus. Should the progress of the cannula be stopped almost 
immediately, it is undoubtedly because the tip has entered the 
terminal infundibulum cell. The next attempt is made more 
medial, but in the infundibular area. Associated difficulties, 
however, are the various ostia of the infundibular ethmoid cells, 
which may attract the tip of the cannula in its progress upward. 
Several attempts may be required before this passageway is 
safely traversed and the sinus is entered. In case of complete 
failure, efforts are repeated with the terminal curve of the 
cannula bent at different angles. The tip of the cannula or 
probe for that reason should be flexible, for often many bend- 
ings take place before an angle is found suitable to the case. 


D. I. Torin, Pittsburgh.—p. 195. 
W. J. McNally, Montreal. 


W. B. Allan, New York.—p. 216. 
of Disease of Frontal Sinus: Anatomic 
O. E. Van Alyea, Chi- 


Archives of Pathology, Chicago 


17: 141-290 (Feb.) 1934 


Melanin: I. Its Mobilization and Excretion in Normal and in Pathologic 
Conditions. V. C. Jacobsen and G. H. Klinck Jr., Albany, N. Y.— 
p. 141. 


Further Experiments on the Type of Edema 


*Experimental Edema: 
S. A. Shelburne, Dallas, Texas. 


Produced by a Diet Low in Protein. 
—p. 152. 
Lipoid Pneumonia. J. Rabinovitch and M. Lederer, Brooklyn.—p. 160. 
Histology of Certain Organs and Teeth in Chronic Toxicosis Due to 


Fluorine. P. H. Phillips and A. R. Lamb, Madison, Wis.—p. 169. 
Nature and Origin of the Xanthoma Cell. L. W. Plewes, Toronto.— 
p. 177. 


*Multiple Necroses of the Spleen (Flecked Spleen of Feitis), with Espe- 
cial Reference to the Associated Renal Lesions. P. H. Guttman, 
Denver.—p. 187. 

Structural Changes in the Granular Layer of the Cerebellum. 
Williams, New York.—p. 206. 

Experimental Edema.—Shelburne produced hypoprotein- 
emia and edema in two of four dogs fed a diet low in protein 
for a long time. A critical level of plasma proteins for the 
formation of edema in the dog is probably 4 Gm. of total 
protein per hundred cubic centimeters and 2 Gm. of plasma 


E. Y. 
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albumin. The fatty changes in the renal tubules of all the 
dogs with hypoproteinemia were shown not to be accidental 
but the result of the experimental procedure. The author was 
unable to prove that these fatty changes are not due to the 
anemia which invariably complicates these experiments, but 
he offers evidence that the anemia is not a potent factor. This 
fat is not the same as that found in the convolutél tubules in 
patients presenting the nephrotic syndrome, for in the dogs 
the fat is not in the form of doubly refractile spherocrystals. 


Multiple Necroses of Spleen.—Guttman cites a case of 
flecked spleen in which the anatomic and histologic changes 
were similar to those reported by Feitis. The kidneys show 
the lesions of an advanced stage of arteriosclerosis accompanied 
by arteriolonecrosis. The necrosis is due to occlusion of the 
splenic arteries of small and medium size. On the basis of the 
nature of the vascular lesion, three types of flecked spleen are 
recognized: arteriosclerotic, arteritic and thrombotic. The 
arteriosclerotic form is the most common, comprising all but 
three of the twenty-one cases of flecked spleen reported in 
the literature. The arteriosclerotic form of flecked spleen is 
associated with renal lesions of hypertension, which in most 
cases produce death from uremia. The thrombotic form, 
described in a report of a case of eclampsia, is associated with 
multiple necroses of the kidney. The arteritic type is described 
in association with two cases of glomerulonephritis. Flecked 
spleen should be differentiated from multiple necroses of the 
malpighian corpuscles associated with acute infectious diseases, 
as the pathologic changes and pathogenesis in the two conditions 
are dissimilar. 


Florida Medical Association Journal, Jacksonville 
20: 331-378 (Feb.) 1934 


Unilateral Exophthalmos: Case Report. J. W. Taylor, Tampa.—p. 339. 
Heart Disease of Rheumatic Type. CC. F. Roche, Miami Beach, and 
T. D. Jones, Boston.—p. 342. 
Epidemic Encephalitis: |General 
Washington, D. C.—p. 346. 
Nonsurgical Relief of Prostatic Obstructions. 
A. D. Mason, Memphis, Tenn.—p. 348. 
Sarcoma of Rectum with Metastasis to the Liver: 

Grable and H. R. Mills, Tampa.—p. 350. 
Cancer Conscious. D. P. Bird, Lakeland.—p. 351. 


Considerations. W. T. Harrison, 


R. A. Hennessey and 


Case Report. J. S. 


Georgia Medical Association Journal, Atlanta 
23: 41-82 (Feb.) 1934 
Dietary Deficiencies as Etiologic Factors in Psychoses and Psycho- 
neuroses. J. N. Brawner, Atlanta.—p. 4!. 
Diathermy in the Abortive Treatment of Pneumonia. 
Rome.—p. 45. 


R. M. Harbin, 


Pylorospasm or Congenital Hypertrophic Stenosis of the Pylorus. J. C. 
Brim, Pelham.—p. 51. 
Management of the Third Stage of Labor. C. B. Upshaw, Atlanta. 


Piss. Resection of the Prostate Gland: Report of One Hundred 
and Twenty-Five Cases. E. G. Ballenger, O. F. Elder and H. P. 
McDonald, Atlanta.—p. 60. 

*Injection of Hydroceles with Newer Sclerosing Solutions: 
Study. E. Floyd and J. L. Pittman, Atlanta.—p. 63. 

Glaucoma. J. A. Smith, Macon.—p. 68. 

Injection of Hydroceles: Experimental Study.—Floyd 
and Pittman made injections in twenty-four cases of hydrocele, 
using quinine dihydrochloride in one, dextrose and saline solu- 
tion in two, varisol (a solution containing 30 per cent of invert 
sugar, 10 per cent of sodium chloride and 1 per cent of benzyl 
alcohol) in one, glycerin in one and sodium morrhuate in twenty. 
They used a 5 per cent solution of sodium morrhuate in the 
majority of their cases because of the uniform results that 
were obtained with its use in the injection of varicose veins. 
Recently, however, they added a 0.5 per cent solution of phenol 
to it. This was done to make it more bactericidal. After 
preparation of the skin with mercurochrome, a small welt is 
made with a 1 per cent solution of procaine hydrochloride over 
the most dependent portion of the sac. A large caliber needle 
is then inserted into the sac and the fluid is withdrawn. In 
order to alleviate the initial pain, a 2 per cent solution of 
procaine hydrochloride is used as a local anesthetic in the sac 
itself, a small amount being instilled, allowed to remain three 
minutes, and then withdrawn. The solution is then instilled. 
Ordinarily 8 cc. of the fluid is used and is allowed to remain 
one minute. One half of this amount is withdrawn. A little 
manipulation is then done and a snug fitting support is applied. 


Experimental 


CURRENT MEDICAL LITERATURE 








1641 


The patient is sent home and for the next few days there is 
some swelling of the parts. A week later the scrotum feels 
firm and may contain some fluid. This is usually only a small 
amount and is absorbed in ten days. The swelling and firmness 
disappear eventually and the cure is complete within a month. 
Rarely is palpable induration of the sac present after this period 
of time. The authors feel that the sclerosing solutions will 
obliterate the sacs of the acquired, uncomplicated hydroceles. 
It must be understood that this method is applicable only to 
selected types of hydroceles. ‘ 


Journal of Pediatrics, St. Louis 
4: 159-294 (Feb.) 1934 


Encephalographic Studies in Children. B. S. Brody and P. F. 
McAlenney, New Haven, Conn.—p. 159. 
Cause of Death in Infantile Eczema. A. B. Schwartz, Milwaukee.— 


p. 172. 
*New Pertussis Antigen: Preliminary Clinical Report. J. M. Frawley, 
Fresno, Calif.; M. Stallings, San Francisco, and V. C. Nichols, 


Berkeley, Calif.—p. 179. 

Immunization of School Children Against Whooping Cough. 
Frawley, Fresno, Calif.—p. 184. 

Pertussis: Determination of Immunity by Means of Cutaneous Test. 
S. K. Siebler and S. Okrent, Cincinnati.—p. 188. 

Study of Nephrosis in Children. F. H. Westcott and R. H. Dennett, 
New York.—p. 191. 


J. M. 


Study of Effect of Preserving Methods on Human Milk. W. H. Eddy 
and S. G. Morris, New York.-—p. 208. 
*Recovery from Influenzal Meningitis: Case Report. D. H. Duncan 


and C. H. Webb, Shreveport, La.—p. 216. 

Tetany of the New-Born: Case Report. J. D. Craig, New York.— 
p. 219. 

Analysis of Sample Diets and Daily Habits of Two Hundred and Six 
Children from Data Supplied by Parents. W. P. Lucas, Helen 
Brenton Pryor and S. T. Pope Jr., San Francisco.—p. 221. 

Prophylactic Use and Tolerance of Haliver Oil with Viosterol in Pre- 
mature and Weakling Infants. E. W. May and Thelma M. Wygant, 
Detroit.—p. 226. 


Study of Breast Milk Fat. P. E. Roller, Cleveland.—p. 238. 


Nirvanol Treatment of Chorea. S. W. Marick, Pittsburgh.—p. 242. 

Chronic Sialodochitis: Recurrent, Alternating, Familial, Hereditary. 

H. S. Meyer, Houston, Texas.—p. 248. 

Malaria in the New-Born. J. W. Epstein, Cleveland.—p. 251. 

New Pertussis Antigen.—The material for the study of 
Frawley and his associates represents a cross section of a 
pertussis epidemic waging in California in the winter and spring 
months of 1932-1933. Injection of a new pertussis antigen 
(described by Krueger, Nichols and Frawley) was given to 
200 children after exposure or during the course of whooping 
cough. Thirty-five children received injections after exposure 
but before any symptoms had appeared. Fourteen did not 
develop symptoms. Of the twenty-one who went on to clinical 
pertussis, 76 per cent had a favorable therapeutic response. Of 
the 165 children first seen during the actual course of the 
infection, eighty-six had been coughing less than one week; 
69 per cent of this group gave good response to treatment, with 
cessation of severe symptoms in less than a week. Seventy-nine 
children were seen later than one week after the onset of 
coughing. Treatment in these was not particularly successful, 
only 45 per cent showing a cessation of severe symptoms within 
a week. There was little local and no constitutional reaction. 
The absence of such reactions would preclude the possibility 
of any significant incidence of nonspecific response. The 
authors’ series gives evidence of the protective value of the 
antigen, although this protection is not absolute. Cases treated 
prophylactically in which the disease developed later presented 
a definitely modified course. 

Recovery from Influenzal Meningitis.— Duncan and 
Webb report complete recovery following adequate spinal drain- 
age in a boy, aged 8, who was one of four children with 
Pfeiffer bacillus meningitis admitted within the space of a 
month during the winter of 1932-1933 to the Shreveport Charity 
Hospital. They state that the available evidence indicates that 
in the treatment of the disease, as in all forms of nonmeningo- 
coccic acute meningitis, it appears that adequate drainage of the 
cerebrospinal fluid is the one essential. Apparently all the per- 
sons who have recovered have had repeated drainages of cere- 
brospinal fluid, although in many instances various serums and 
vaccines have been administered by different routes. More 
efficient drainage of the cerebrospinal fluid by laminectomy has 
been found valuable in one case of Pfeiffer’s bacillus meningitis 
reported by Martmer and Davidson and in two cases of strep- 
tococcus meningitis reported by Leighton and Pringle. Recov- 
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ery followed in all three of these cases. Retan advised the 
simultaneous intravenous injection ef hypotonic sodium chloride 
solution, producing forced drainage through increased forma- 
tion of cerebrospinal fluid. The high mortality in all forms 
of nonepidemic meningitis should stimulate study of all mea- 
sures that offer hope of success in treating these conditions. 


Journal of Urology, Baltimore 
31: 121-256 (Feb.) 1934 
Aniline Tumors of the Bladder: Introduction. 
York.—p. 121. 
Id.: Etiology of Bladder Carcinoma. 
—p. 122. : 
Id.: Carcinogenetic Agent, Chemistry and Industrial Aspects. 
Gehrmann, Wilmington, Del.—p. 126. 

Id.: Pathology of Aniline Tumors of the Bladder. D. M. Gay, Wil- 
mington, Del.—p. 137. 
Id.: Incidence, Symptoms 

Anderson, Wilmington, Del.—p. 148. 
Id.: Treatment of Aniline Tumors of the Urinary Bladder. V. D. 
Washburn, Wilmington, Del.—p. 155. 


R. S. Ferguson, New 
R. S. Ferguson, New York. 


G. H. 


and Signs, Results of Survey. L. W. 


Experimental Studies in Urinary Infections of Bacillary Type. H. F. 
Helmholz, Rochester, Minn.—p. 173. 
Ketogenic Diet in Treatment of Urinary Infections. A. L. Clark, 


Rochester, Minn.—p. 193. 
Chronic Pyuria in Juveniles. 
*Relationship of Urinary Infections 

Keyser, Roanoke, Va.—p. 219. 

Relation of Urinary Infections to Recurrent Calculi.— 
According to Keyser, aseptic urinary concrements may be 
formed in consequence of metabolic errors. Pure uratic, cystine 
and xanthine stones are known examples. While not definitely 
proved, calcium oxalate and crystalline carbonate and phosphate 
calculi may at times have such an origin. Stones composed 
chiefly of triple phosphate and the amorphous carbonate and 
phosphate of calcium are formed in alkaline urine probably 
the result of specific urea-splitting organisms. These are the 
varieties of calculi most frequent to recur and those which 
are seen most often in patients with stone-forming kidneys. 
Therapy directed toward the relief of urostasis and clearing 
up of infection is rational and. attended with good result. The 
mechanism of the formation of urinary concrements as deter- 
mined by physical chemists and by animal experimentation seems 
to consist of the coalescence of atypical crystals in the gels 
of urinary colloids. 


M. F. Campbell, New York.—p. 205. 
to Recurrent Calculi. L. D. 


Kentucky Medical Journal, Bowling Green 
32: 91-136 (Feb.) 1934 
Pyloric Stenosis, Plea for Early Diagnosis. G. 


—p. 93. 
Gonorrheal Infections of the Female. 
*Cryptorchism with Incidental Carcinoma. 


Gaither, Hopkinsville. 


E. D. Smith, Owensboro.—p. 95. 
J. A. Bowen, Louisville. 


—p. 98. 

Erysipelas: Report of Recurrent Case. M. J. Flexner, Louisville. 
—p. 99. 

Spontaneous Rupture of Liver Abscess. H. S. Frazier, Louisville. 


—p. 106. 
Diseases of the Pancreas: Diagnostic Consideration. V. 
Louisville.—p. 108. 
Id.: Surgery of Pancreas. I. 
Relationship of Infant Mortality to Prenatal Care. 


Lawrenceburg.—p. 125. 
Factors Affecting the Mortality in Early Infancy. L. 


ville.—p. 128. 
Lymphopathia Venerea in Kentucky: Preliminary Report. 

Lexington.—p. 130. 

Cryptorchism with Incidental Carcinoma.—Bowen cites 
a case of cryptorchism because it shows that testicles not in 
their proper position do not develop proper function and that 
such atrophic glands tend toward malignant degeneration. 
Experience has shown that most undescended testicles may 
readily be brought down into their proper places and develop 
normally thereafter, if this is done before the age of puberty. 
This operation is done preferably between the fifth and the 
tenth year. If they are neglected beyond the age of puberty, 
removal had best be done under most circumstances. Malignant 
conditions of the testicle make up about 5 per cent of the malig- 
nant changes occurring in man, and approximately 10 per cent 
of these are found in the undescended gland. They are rapidly 
growing, fairly early metasticizing tumors, by way either of the 
lymph or of the blood channels. They usually spread first to 
the retroperitoneal lymph nodes about the origin of the iliacs 
and then to those about the kidney pedicle. They then reach 
the mediastinum and lungs. If they spread by the blood stream, 
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Abell, Louisville—p. 120. 
S. R. Boggess, 
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the lung is, of course, involved earlier. The author believes 
that, owing to the early stage of the growth in his patient and 
its apparent complete removal, high voltage roentgen therapy 
may not have been necessary, but the patient has had three 
such treatments since his discharge from the hospital. He has 
gained about 25 pounds (11.4 Kg.) and, except for slight 
urgency, has no symptoms and feels that he is in good condition. 


Medical Annals of District of Columbia, Washington 
3: 29-54 (Feb.) 1934 

Congenital Syphilis. T. Parran Jr., Albany, N. Y.—p. 29. 

Primary Carcinoma of the Lung: Review with Report of Illustrative 
Cases. C. V. King, Washington.—p. 36. 

Delayed Extensive Perirenal Extravasation of Urine Following Trau- 
matic Injury to a Kidney: Report of Case. W. C. Stirling, Wash- 
ington.—p. 41. 

Fundamentals of Internal Medicine: 
Yater, Washington.—p. 43. 


Diseases of Heart. W. M. 


Medicine, Baltimore 
13: 1-122 (Feb.) 1934 
Narcolepsy. L. E. Daniels, Rochester, Minn.—p. 1. 
Michigan State M. Society Journal, Grand Rapids 
33: 49-114 (Feb.) 1934 
End-Results in Arthroplasties of the Hip. W. C. Campbell, Memphis, 


Tenn.—p. 49. 
Thyroid Surgery in Southern Michigan as Affected by Generalized Use 


of Iodized Salt. R. D. McClure, Detroit.—p. 58. 
Surgery in the Diabetic Patient. C. F. Vale, Detroit.—p. 63. 
Suppurative Labyrinthitis: Case Reports. N. Bentley, Detroit.—p. 69. 
Pernoston as a Preanesthetic. E. S. Hoffman, Detroit.—p. 72. 
*Operation of Sterilization. H. E. Randall, Flint.—p. 74. 
Operation of Sterilization.—Randall has used the follow- 
ing technic since 1921 in 700 sterilizations. No operation should 
be considered that does not resect both tubes. In a woman 
a 3 inch low midline incision is made or a Pfannenstiel incision 
may be used. The finger and thumb of the left hand are 
introduced into the abdomen, grasping the left ovary and tube. 
With a small retroflexed uterus it is necessary to use a tenacu- 
lum hook to bring the uterus up into the wound. While an 
assistant makes traction on the tube, a curved pair of hemo- 
static forceps crushes the horn of the uterus and a curved 
pair of scissors clips off the horn, it being made certain that 
the excision is carried down into the uterine muscles. This 
wound is closed with a number 5 Emmett needle threaded with 
chromic catgut; then 114 inches of the tube is excised. A needle 
is introduced throughout the surface of the broad ligament below 
the round ligament, which next picks up the proximal end of 
the tube and the needle is passed back through the broad liga- 
ment. By traction of this suture the new proximal end of the 
fallopian tube is brought into contact with the posterior surface 
of the broad ligament. The suture is then tied. This operation 
is repeated on the opposite side. In patients who had borne 
children this technic occasionally resulted in hemorrhage from 
the wound in the uterus. In these cases a double salpingectomy 
is preferable. In the male an incision is made over the vas 
deferens as it is held between the thumb and finger. The vas 
feels like a small wire and when reached peels out easily and 
at least 11%4 inches is excised. Interrupted chromic catgut 
sutures including dartos and skin are inserted and the operation 
on the opposite vas is done in an identical manner. After-care 
is ten days in bed in the case of women and a week for men. 


Missouri State Medical Assn. Journal, St. Louis 
31: 45-88 (Feb.) 1934 

Management of Bladder Diverticula. J. E. Glenn and C. E. Burford, 
St. Louis.—p. 45. 

Avoiding Complications in Gynecologic Radium Therapy. 
inson, Kansas City.—p. 47. 

Enlarging Conceptions of Mycotic Infections of Feet and Hands. 
Hall, Kansas City.—p. 50. 

Nonsurgical Treatment of Pulmonary Tuberculosis; Including Artificial 
Pneumothorax. J. B. Stokes, Mount Vernon.—p. 54. 

Diagnosis and Prognosis of Adult Pulmonary Tuberculosis. 
Kettelkamp, Koch.—p. 59. 

Tuberculosis of Bones and Joints. 


E. K. Rob- 


T. B. 


G. D. 


F. D. Dickson, Kansas City.—p. 63. 


Management of the Toxic Goiter Patient Viewed in a New Light. W. 
Bartlett, St. Louis.—p. 67. 

A Preview of My Book on Surgical Pathology of the Mammary Gland. 
A. E. Hertzler, Halstead, Kan.—p. 72. 

Trachoma in the White Population of the United States. 
Rolla.—p. 73. 
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Radiology, St. Paul 
22: 131-260 (Feb.) 1934 


*Value of Meniscus Sign in Roentgenologic Diagnosis of Ulcerating 
Gastric Carcinoma. B. R. Kirklin, Rochester, Minn.—p. 131. 

Carcinoma of Lip and Mouth. C. L. Martin, Dallas, Texas.—p. 136. 

Chronic Arthritis of the Spine. H. P. Doub, Detroit.—p. 147. 

Cancer of Prostate: Results of Radium and Roentgen-Ray Treatment. 
B. P. Widmann, Philadelphia.—p. 153. 

*New Method for Visualization of Unobstructed Esophagus. 
Wright and E. B. Freeman, Baltimore.—p. 160. 

Some New Principles in Design of X-Ray Apparatus. 
Eindhoven, Holland.—p. 163. 

Efficiency of X-Ray Stereoscopy' as Influenced by the Method of Trip 
of the Tube. P. M. Andrus and A. Hambleton, London, Canada. 
—p. 174. 

Perforation of Peptic Ulcer Following X-Ray Examination with a 
Barium Meal. H. A. Singer, Chicago.—p. 181. 

Correlation of Roentgen and Pathologic Findings in Perthes’ Disease. 
R. W. Lewis, New York.—p. 188. 

X-Ray Study of the Postoperative Stomach. 
and R. K. Felter, New York.—p. 191. 

Some Problems and Results in Cholecystography. 
Chicago.—p. 197. 

Pneumonoconiosis, with Especial Reference to Some of Its Complica- 


H. E. 


A. Bouwers, 


J. R. Carty, S. Weintraub 


Cassie B. Rose, 


tions. J. L. Dubrow, Memphis, Tenn.—p. 202. 
Treatment of Uterine Fibromyomas. Leda J. Stacy, Rochester, Minn. 
—p. 212. 


Behavior of Intervertebral Disk in Certain Spine Lesions. E. Freedman, 


Cleveland.—-p. 219. 

Relative Value of Stereoscopic and Single Films in Routine Examina- 
tion of the Chest. F. B. Exner, Bellingham, Wash., and L. G. 
Rigler, Minneapolis.—p. 236. 

Right-Sided Atypical Diaphragmatic Hernia: Case. W. 
Asbury Park, N. J.—p. 241. 

Meniscus Sign in Diagnosis of Ulcerating Gastric 
Carcinoma.—Kirklin points out that in gastric ulceration when 
the lesion is on or near the lesser curvature in the vertical por- 
tion of the stomach the ulcer crater is seen roentgenoscopically 
under palpatory pressure as a crescentic shadow, with its con- 
vexity directed outward, and that the term “meniscus” is aptly 
applied to it. When the lesion is on the lesser curvature distal 
to the angular incisura, the base of the crater bends with the 
wall and the meniscus is concave above. If the ulcer is on 
the posterior wall, the crater appears, under manual pressure 
over the stomach, as a dense, irregularly rounded shadow encir- 
cled by a transradiant zone, which corresponds to the elevated 
border. At the Mayo Clinic in every surgical case in which 
these manifestations are elicited an ulcerating carcinoma has 
been found at operation. The author believes that, although 
the meniscal form of the crater as seen in typical cases is 
important, it seems to him that the slightly raised, overhanging 
border is even more significant. When the pressure necessary 
to demonstrate it is exerted over a lesion of this character on 
the lesser curvature, the crater filled with barium is separated 
from the barium in the stomach by a clear zone representing 
the approximated overhanging border of the ulcer. Similarly, 
when the lesion is on the posterior wall, the marginal ridge sur- 
rounding the crater is depicted as an encircling transradiant 
zone. In either instance the zonal defect is quite as striking 
as the shadowed crater and distinguishes the lesion from benign 
ulcer, which seldom has a raised or overhanging border. 
Another mark of the meniscus crater is its slowness in emptying 
under pressure, and for this the marginal shelf is also respon- 
sible. To demonstrate these lesions and determine their char- 
acter, roentgenoscopic examination under manipulation is indis- 
pensable. Inspection should begin when the first swallow of 
barium enters the stomach, and the mixture should be distributed 
over the gastric walls by palpatory pressure to exhibit the 
entire mucosal relief. By a downward stroking pressure of the 
examiner’s hand, the meniscus complex of the crater and the 
encircling ridge can be seen clearly above or between the out- 
spread fingers. The complex is demonstrable not only when 
the lesions are moderately large but also when they are quite 
small. 

Visualization of Unobstructed Esophagus.—To visualize 
the unobstructed esophagus, Wright and Freeman have the 
subject placed standing in the right anterior position against 
the upright cassette and instructed to take two or three deep 
breaths. At the end of a forced expiration the subject is 
told to swallow two or three mouthfuls of a rather thick barium 
mixture and as soon as this has been accomplished the roentgen 
exposures are made; that is, during suspended respiration. This 


G. Herrman, 


procedure is rehearsed two or three times in order that there 
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may be no misundertanding and to make sure of satisfactory 
results. By this method the authors were able in the majority 
of cases to obtain satisfactory outlines of the filled esophagus 
and they believe that, if this method is followed carefully, any 
roentgenologist can produce good roentgenograms of the normal 
filled esophagus without much practice and with no added 
expense. 


Surgery, Gynecology and Obstetrics, Chicago 
58: 255-550 (Feb. 15) 1934 


*Parathyroid Tumors Associated with Hyperparathyroidism: Eleven Cases 
se by Operation. E. D. Churchill and O. Cope, Boston.—p. 


apeiron and Associated Diseases. 
p. 272. 
*Mastopathia and Chronic Mastitis. 

England.—p. 278. 

Ligation of Large Arteries. 
Thrombo-Angiitis Obliterans: 
Rochester, Minn.—p. 297. 

Sympathectomy in Children. D. E. Robertson, Toronto.—p. 312. 
*Operative Lengthening of the Femur. V. Putti, Bologna, Italy.—p. 318. 

The Common Syndrome of Rupture Dislocation and Elongation of the 

Long Head of the Biceps Brachii: Analysis of One Hundred Cases. 

E. L. Gilcreest, San Francisco.—p. 322. 

Transurethral Surgery. J. R. Caulk, St. Louis.—p. 341. 

Pathogenesis of Hydronephrosis. F. Hinman, San Francisco.—p. 356. 
Prostate Gland: Its Place in General Medicine: Newer Conception of 
Diagnosis and Treatment. J. F. McCarthy, New York.—p. 377. 
Removal of Orbital Tumors. W. L. Benedict, Rochester, Minn.—p. 383. 
— of Ocular Disfigurements. M. Wiener, St. Louis. 

—p. 3 

Economics in Otolaryngology. B. R.. Shurly, Detroit.—p. 394. 

Parathyroid Tumors Associated with Hyperparathy- 
roidism.—Churchill and Cope state that the immediate result 
in their eleven cases, in which a parathyroid tumor has been 
removed either completely or by subtotal resection, has been 
a correction of the disturbance in calcium and phosphorus 
metabolism. In fact, postoperative studies showing the return 
to normal constitute the final step in establishing the diagnosis 
and efficacy of the treatment. They are notably lacking in 
the reported cases of Paget’s disease and arthritis. Following 
removal of the tumor in true hyperparathyroidism, the serum 
calcium values fall with dramatic rapidity. Symptoms and signs 
of tetany may appear even with a serum calcium above the 
normal level when hypercalcemia has been present for a long 
time. The tetany is controlled by a high calcium diet and by 
the administration of calcium gluconate, viosterol and para- 
thyroid extract. Improvement in many of the symptoms of 
hyperparathyroidism may be expected within a few days. In 
several instances the patient has been made conscious of certain 
long standing but ill defined symptoms such as loss of energy, 
constipation or fatigue only by their abrupt cessation following 
operation. These symptoms are then recognized in retrospect 
as manifestations of the disease. The muscle and joint pains 
as well as bony tenderness are promptly relieved. The replace- 
ment of calcium in the bones takes a longer time and many 
months may elapse before any change becomes apparent roent- 
genographically. The bone tumors being osteoclastomas may 
be expected to disappear, but the bone cysts formed by fibrous 
replacement of bone substance persist. How far the kidney 
damage may be repaired is not known. In certain cases some 
improvement in renal function has been observed. The only 
fatality in the eleven cases occurred following the removal of 
a ureteral stone several weeks after the resection of a parathy- 
roid adenoma. The authors outline the plan of operation and 
the method of dealing with parathyroid tumors contained in 
the mediastinum. 

Mastopathy and Chronic Mastitis.—Whitehouse believes 
that in chronic mastitis one is dealing with the results of a 
disorder of function and not primarily with an inflammatory 
condition. Anomalies in mammary activity occur either as 
excessive epithelization of individual acini, as hypersecretion 
on the part of the mammary lobules or in defective absorption 
and autolysis of the products of secretory activity. From a 
study of the whole of the pathologic material in the University 
of Birmingham classified under “chronic mastitis” and the 
opinions that the author has formed after an investigation of 
this and his own material he concludes that: 1. It is a matter 
of importance to correlate the microscopic appearance of the 
mammary acini and ducts with the period in the menstrual cycle 
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when the material is obtained. Otherwise what is physiologic 
may be regarded as pathologic. 2. Abnormalities in ‘the sexual 
rhythm should be carefully noted, as the same factors that cause 
irregularities in the menstrual function also produce a typical 
appearance in the breast epithelium. 3. The condition described 
as “mazoplasia’” is commonly associated in the same organ with 
the lesion described as “cystipherous hyperplasia.” 4. In both 
lesions epithelial hyperplasia is the preliminary dominant factor 
and in both lesions the presence of the physiologic lymphocyte 
in large numbers is a constant factor. 5. Mazoplasia in the 
adult breast appears to be the natural result of excessive stim- 
ulation of the mammary epithelium by the luteal hormone. 
6. The result of repeated cyclic excessive stimulation of the 
mammary epithelium results in the production of excessive 
secretion and cystic disease. The formation of cysts merely 
appears to represent a breakdown in the normal balance between 
production and absorption. 7. Mazoplasia cannot be regarded 
as entirely physiologic. It is physiologic in the sense that it 
represents functional activity, but this activity is pathologic 
and is an indicator of excessive zeal on the part of the physio- 
logic stimulus, either in amount or in concentration. 8. The 
fluid from mammary cysts is quite definitely a secretion of 
the mammary epithelium. It also contains colostrum cells and 
epithelium in process of autolysis. It does not contain fibrin 
and it does not coagulate. Chemically some specimens show 
evidence of fat and others contain urea and uric acid. In seven- 
teen of the author’s twenty cases of mastopathy both pain and 
swelling of the breasts disappeared after a few months of 
treatment with theelin during the premenstrual phase, although 
the effect was not always manifest after the first or second 
course of injections. He believes that mastopathy may be 
relieved and the onset of mammary stagnation prevented by 
the use of the estrus producing hormone in sufficient quantity 
to counteract the activity of the corpora lutea. 

Operative Lengthening of the Femur.—Putti in perform- 
ing his operative lengthening of the femur has the patient pre- 
pared surgically the day before the operation. A Putti operating 
table is used on which the patient can be maneuvered into the 
desired position. Under ether anesthesia and iodine preparation 
of the skin, a Kirchner wire is inserted through the soft parts 
and the underlying greater trochanter of the femur, in the 
anteroposterior axis. Another wire is inserted through the 
supracondylar region of the femur running from the outside 
in. This wire is inserted in the horizontal plane. A long 
incision is made over the lateral aspect of the thigh in the 
middle third and is carried through the subcutaneous tissue, 
fascia lata and vastus externus down to the shaft of the femur. 
After closure of the wound and the application of the dress- 
ings, the patient is transferred to bed and placed in traction on 
a Braun frame. The upper wire is firmly fixed to the upper 
part of the bed by heavy braided wire. Increasing traction is 
applied to the lower Kirchner wire, beginning with from 7 to 
8 Kg. (15 to 17 pounds) and from then on, 1 to 2 Kg. (2 to 
4 pounds) is added daily until the desired lengthening—usually 
from 2% up to 4 inches—has been attained. The traction 
period usually requires from eighteen to twenty-one days. 
Roentgenograms are made about every third day during the 
entire period of extension. When the desired length has been 
attained, a sacral rest is inserted under the patient while still 
in traction, and a spica cast is applied from the costal margin 
down to the tip of the toes on the side operated on. Little 
padding is applied and great care should be used in fixing the 
wires snugly in the cast. The traction remains in place until 
the cast hardens; then it is disengaged and the patient is moved 
from the Braun frame onto the bed. Pillows are now used to 
prop up the limb, which is enclosed in the cast. The wires 
are ucually allowed to remain in place for from three to five 
more weeks. If a roentgenogram reveals adequate callus for- 
mation and the patient is comfortable, the wires are removed. 
After a few more months another cast is applied with less 
flexion of the joints and the patient is allowed to get up. 
Should the roentgenogram reveal inadequate callus, the wires 
are left in place for’a longer period unless signs of infection 
around the wire are present. The patient requires immobili- 
zation from eight to ten months in all. In the eleven cases 
that the author has treated by this method, no complications 
whatever arose other than a single case of temporary “toe 
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drop” caused by overstretching of the external popliteal nerve 
presumably due to faulty position of the knee. The paralysis 
promptly cleared up with rest and postural treatment. 


Tennessee State Medical Assn. Journal, Nashville 
27: 33-64 (Feb.) 1934 


Aphonia in Acute Leukemia. W. D. Stinson, Memphis.—p. 33. 
Encephalitis. H. D. Long, Chattanooga.—p. 36. 
Astigmatism as a Cause of Somatic Dysfunction. 
ville—p. 40. 
Myoma Malignum. 


Virginia Medical Monthly, Richmond 
60: 645-708 (Feb.) 1934 


Observations on Hyperthyroidism, with Especial Reference to Spon- 
taneous Recovery. J. M. Hutcheson, Richmond.—p. 645. 

Treatment of Eclampsia. A. C. Davis and P. Davis, Roanoke.—p. 648. 

Factors Influencing Mortality in Operative Carcinomas of Large Intes- 
tine. A. S. Graham, Richmond.—p. 652. 

Coronary Thrombosis. J. Hundley Jr., Lynchburg.—p. 655. 

A Discussion of Painless Labor. P. Rucker, Richmond.—p. 657. 

Is Poliomyelitis a ‘Contact’? Disease? H. McG. Robertson, Philadel- 
phia.—p. 660. 

Some Essentials in Preoperative and Postoperative Treatment in Exo- 
dontia. H. Bear, Richmond.—p. 666. 

Present Status of Malarial Therapy P:. G. 
Hamlin, Philadelphia.—p. 668. 

Carcinogenesis: A Line of Research. 


E. L. Grubb, Knox- 


E. D. Mitchell Jr., Memphis.—p. 46. 


in General Paralysis. 


M. Benmosche, New York.—p. 
R. P. Hawkins Jr., Clifton Forge.—p. 674. 


T. Wheeldon, Richmond.—p. 675. 
W. H. Reed, Kingsport, Tenn.—p. 


Diverticulitis. 

Use of Kirschner Wire Traction. 

Diagnosis of Acute Appendicitis. 
679. 

Congenital Atresia of the Right Posterior Naris. 

« York.—p. 682. 
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Wisconsin Medical Journal, Madison 
33: 77-168 (Feb.) 1934 
Denervation of the Adrenal Glands. G. Crile, Cleveland.—p. 87. 
Nervous Indigestion: Roentgenologic Evaluation. F. H. Kuegle, Janes- 
ville—p. 94. 
Anemia of the New-Born: 
—p. 98. 
Rattlesnake Bite: Case Report. 
*Trichomonas Vaginalis Vaginitis: 
W. Smith, Ladysmith.—p. 102. 
Acute Abdominal Surgery, from the Standpoint of the General Prac- 
titioner. L. O. Simenstad, Osceola.—p. 104. 
Treatment of Tuberculosis in General Practice: II. 
Wauwatosa.—p. 109. 
Anal Fissure. A. C. Gorder, Milwaukee.—p. 111. 
Ambulatory Treatment of Hemorrhoids. J. M. Scantleton, Sparta.— 
p. 114. 
Disease Prevention and Control of Cancer. 


—p. 119. 

Trichomonas Vaginalis Vaginitis: Treatment with 
Sodium Perborate.—Smith describes a method of treatment 
that has as its purpose the liberation of gaseous oxygen within 
the vagina, by the introduction of a compound that is not 
irritating. The patient makes a suspension of one-half tea- 
spoonful of sodium perborate powder in half a cup of luke- 
warm water. This is approximately from 30 to 40 grains 
(2 to 2.6 Gm.) in from 3 to 4 ounces of water. In the recum- 
bent position she gently injects this freshly prepared suspen- 
sion into the vagina night and morning and continues this 
treatment during menstruation. In two or three days the 
patient experiences marked relief from symptoms and as a 
rule speaks of a great lessening of the vaginal discharge. It 
is the author’s practice at the first examination to instill into 
the vagina a little of a 5 per cent solution of mercurochrome 
on a sponge, although he believes this unnecessary. If the 
routine is continued for one or two months or through one or 
two menstrual periods, the patient may stop all injections and 
be free from symptoms. This treatment, though quite empiri- 
cal, has some theoretical basis. It has been shown that Tricho- 
monas vaginalis in cultures is found at the bottom of the test 
tube and also multiplies under true anaerobic conditions. 
Cleveland has shown that increased oxygen tension is toxic 
for a number of parasitic species of Trichomonas. Davis 
states clinically that a speculum examination, merely letting 
air into the vagina, will make it difficult to find the protozoan 
parasites in the fresh specimen of the patient’s vaginal dis- 
charge the next day. Sodium perborate as it comes in contact 
with exudates gives off bubbles of oxygen, but more slowly 
than hydrogen dioxide. 


Case Report. <A. B. Schwartz, Milwaukee. 


J. A. Jackson, Madison.—p. 100. 
Treatment with Sodium Perborate. 


A. L. Banyai, 


W. D. Stovall, Madison. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Anesthesia, Manchester 
11: 41-86 (Jan.) 1934 
*Intrathecal Nerve Root Block: Some Contributions and a New Technic. 

W. Etherington-Wilson—p. 43. 

Anesthetic Technic Employed in Two Australian Teaching Hospitals. 

F. W. Green and G. Kaye.—p. 56. 

Present Status of Ethylene. Isabella C. Herb.—p. 66. 

Technic for Intrathecal Nerve Root Block.—Ethering- 
ton-Wilson outlines a vertical ascent method for intrathecal 
nerve root anesthesia. A simple sedative is given the night 
before operation and dextrose within two hours of the operation. 
The lumbar skin is prepared at the same time as the operative 
field. One hour before operation the patient is placed on a 
wheeled stretcher, the ears are plugged with absorbent cotton 
and the average person should receive 400 grain (0.00065 Gm.) 
of scopolamine intramuscularly. It is often necessary to give 
a second half dose of scopolamine half an hour later. An 
intramuscular injection of ephedrine should be given ten minutes 
before lumbar puncture. The patient is made to sit up across 
the table and leans forward supported by a nurse. A 20 cc. 


syringe filled with 20 cc. of a 1:1,500 solution of nupercaine- 


is inserted, the third lumbar space is punctured and when 
cerebrospinal fluid appears the stylet is reinserted and the needle 
is pushed a couple of millimeters farther into the canal by a 
corkscrew movement. The nurse now makes the patient quite 
upright, the slow injection is commenced (about fifteen seconds 
for 10 cc.), and at the same time the seconds-hand clock is 
started. A certain number of seconds is allowed to elapse before 
the patient is put into the dorsal position: the latter is carried 
out without any delay, and as the patient reaches this position 
the table is being sloped head down to an angle of 15 degrees. 
The ‘average doses and times are 10 cc. of nupercaine solution 
(1:1,500) for low, 12 cc. for median and 15 cc. for high spinal 
anesthesia; twenty, thirty and forty seconds are allowed for 
the upright position, respectively. As the fluid has to travel 
6, 9 and 13 inches, it will be seen that nupercaine in these doses 
is traveling at the rate of about three seconds to the inch. After 
three minutes at an angle of 15 degrees the patient is raised 
5 degrees and is kept at this slope for the remainder of the 
operation. The author states that he has employed this method 
successfully in forty-six cases. 


British Journal of Dermatology and Syphilis, London 
46: 53-112 (Feb.) 1934 
Dermatomyositis and Poikilodermia J. T. Ingram and M. J. Stewart. 


—p. 53. 
*Treatment of Lupus Erythematosus with ‘“‘Sanocrysin.’”’ J. L. Franklin. 


—p. 66 

Treatment of Lupus Erythematosus with Gold Com- 
pound.—Franklin used double thiosulphate of sodium and gold 
(“Sanocrysin”) in treating thirty-one cases of iupus erythema- 
tosus. Of these patients twenty were cured, four were improved 
and seven were resistant to treatment. These results compare 
favorably with those of other workers. The best results were 
obtained in those patients who had had the disease for the 
shortest time. Of the twenty-three patients who had been 
affected for five years and less eighteen were cured, whereas 
of the remaining eight patients who had been affected for more 
than five years only three were cured and three improved. The 
results also show that the superficial type of the disease is more 
amenable to treatment with gold salts than the “fixed” type. 
Fourteen patients having the superficial type of lupus erythema- 
tosus were treated, twelve were cured, one was improved and 
one was intolerant to the drug but was subsequently cured with 
another gold compound. Of the seventeen patients with the 
fixed type of the disease treated eight were cured, three were 
improved and six did not respond to treatment. The patients 
who have been cured clinically have been kept under observa- 
tion for varying periods of time up to two and a half years 
and, although the authors believe that it is too soon to make 
a statement as to the permanence of the cures, there is every 
reason to believe that those patients who have been healed and 
who have received thorough treatment will remain cured, par- 





. 
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ticularly those who were affected with the superficial type of 
the disease. Should relapses occur, however, these patients can 
usually be given further courses of treatment with the drug. 
This occurred in one patient who relapsed one year after the 
end of her first course of treatment and was completely healed 
after the first three injections of another course of treatment. 
The first dose should be a small one in case intolerance is 
exhibited, and only exceptionally should a dose of 0.25 Gm. 
be exceeded. 


British Journal of Ophthalmology, London 
18: 65-128 (Feb.) 1934 


Data Concerning Radiation and Protective Glasses: Note on Retino- 
scopes. A. Rugg-Gunn.—p. 65. 

Transparent Protractor for Scotometers. J. Foster.—p. 98. 

Extensive Oculopalpebral Neoplasm; Excision of Lids and Enucleation 
of ea Followed by Occlusion of the Orbit. Elena Puscariu.— 
p. 


British Medical Journal, London 
1: 179-224 (Feb. 3) 1934 


Some Practical Points in Treatment of Pulmonary Tuberculosis by Arti- 
ficial Pneumothorax. A. L. Punch.—p. 179. 

—_- Fluid Complicating Artificial Pneumothorax. R. R. Trail.— 
p. A 

Chronic Appendicitis. W. M. Dickson.—p. 184. 

*Anaphylactic Basis of Rheumatism. C. E. Jenkins.—p. 186. 

Thrombosis, Embolism and Their Treatment. @G. Bankoff.—p. 189. 

Torsion of the Normal Fallopian Tube. A. Mclachern.—p. 190. 


Anaphylactic Basis of Rheumatism.—Jenkins points out 
that the parallelism that exists between the syndromes of the 
two diseases anaphylaxis and rheumatism and between the drugs 
used in their treatment are, when itemized, far too numerous 
to be dismissed as a series of coincidences. There being no 
other theory that will account for all the phenomena of rheu- 
matism and its treatment, he submits that the anaphylactic 
explanation must be accepted as the only alternative to a posi- 
tion that is no more than a contradictory muddle of mysteries. 


Indian Journal of Medical Research, Calcutta 
21: 467-660 (Jan.) 1934. Partial Index 

Comparative Biochemical Findings in Blood of Normal and Malaria- 
Infected Monkeys. R. C. Wats and B. M. Das Gupta.—p. 475. 

Electrocardiograms: Part I. Blood Pressure and Electrocardiographic 
Changes with Muscle Extract. R. N. Chopra, S. G. Chaudhury and 
J. C. Gupta.—p. 483. 

Preliminary Note on Pharmacologic Action of Antiaris Toxicaria. 
R. N. Chopra and P. De.-—p. 513. 

Biologic and Colorimetric Assay of Vitamin A in Some Indian Fresh- 
Water Fish Oils. N.C. Datta and B. N. Banerjee.—p. 535. 

Some Experimental Studies on Leprosy. R. Row, N. P. Dalal and 
G. V. Gollerkeri.—p. 545. 

Effect of a Plasmodial Infection in Increasing Susceptibility to 
Leishmania Infection in Monkeys. L. E. Napier, R. O. A. Smith 
and K. V. Krishnan.—p. 553. 

Effects of Insulin on Contractions of Intestinal Muscle. S. Prasad. 
—p. 563. 

Photodynamic Action of Methylene Blue on Fixed Rabies Virus. H. E. 
Shortt and A. G. Brooks.—p. 581. 

*Morphologic Studies on Rabies: Part I. Salivary Glands. H. E. 
Shortt and B. N. Lahiri.—p. 587. 

Some Observations on Cardiovascular Action of Urea Stibamine. J. C. 
David, N. Rajamanikam and R. Krishnaswamy.—p. 617. 

*Study on Parasites of Kala-Azar and Their Distribution in the Body. 
M. N. De.—p. 627. 

Contributions to Protozoal Immunity: Part II. Immunity to Malaria 
in Monkeys and Effect of Splenectomy on It. K. V. Krishnan, 
R. O. A. Smith and C. Lal.—p. 639. 


Morphologic Studies on Rabies.—The prolonged study of 
a large amount of rabic material of Shortt and Lahiri, including 
dog, monkey and man, has revealed that, while characteristic 
appearances are found in the salivary glands of rabid animals, 
these are in most cases the results of an exaggerated physio- 
logic response of the glands to hyperstimulation and do not 
necessitate the specific presence of a living virus, although this 
is probably the cause of the stimulation in rabies. No evidence 
was obtained of the visible presence of any bodies that could 
be identified as bacteria, protozoa or filtrable viruses or, indeed, 
of any living causative agent. 


Study on Parasites of Kala-Azar.—De describes the 
different technical methods for the demonstration of the para- 
sites in kala-azar and other leishmania infections and discusses 
their relative values. The parasites are always found in large 
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numbers in the liver, spleen and bone marrow and only occa- 
sionally in the other parts of the body. The parasites do not 
remain as freely circulating bodies but are always inside large 
swollen phagocytic mononuclear cells, the reticulo-endothelial 
cells of Aschoff or the clasmatocytes of Ranvier. The author 
could: not verify the presence of parasites inside the vascular 
endothelium and he does not see why it should show power of 
phagocytosis, in view of the fact that vascular endothelium is 
considered to be a highly specialized tissue, very well differen- 
tiated functionally. When parasites are present in areas other 
than the liver, spleen and bone marrow there is usually an 
inflammatory reaction excited by some cause. The relationship 
of inflammatory reaction to the infection of the reticulo- 
endothelial cells by leishmania has been discussed. 


International Journal of Psycho-Analysis, London 
15: 1-116 (Jan.) 1934 


Bodily Pain and Mental Pain. E. Weiss.—p. 1. 

Folie 4 Deux. C. P. Oberndorf.—-p. 14. 

Mona Lisa and Feminine Beauty: Study in Bisexuality. 
—p. 25. 

Treatment of Bewitchment in a Puritan Community. 
—p. 41. 

Early Infantile Sexuality of Man as Compared with Sexual Maturity 
of Other Mammals. M. Levy-Suhl.—p. 59. 


F. Wittels. 


M. Middlemore. 


Journal of State Medicine, London 
42: 1-62 (Jan.) 1934 


1933: Modern Views of Vitamins and Their 


The Harben Lectures, 
Studies of Chemistry of Vitamins. J. 


Functions: I. Recent 
Drummond.—p. 3. 
Id.: II. Physiologic Function of Vitamins. J. C. Drummond.—p. 20. 
Id.: III. Vitamins in Relation to Practical Problems of Human Nutri- 

tion. J. C. Drummond.—p. 31. 
Sea Breezes as a Climatic Factor. E. G. Bilham.—p. 40. 
Pollution of Air by Smoke. J. S. Owens.—p. 51. 


Medical Journal of Australia, Sydney 
1: 81-110 (Jan. 20) 1934 
Calcium and Phosphorus Metabolism in Diseases of Thyroparathyroid 
Apparatus: Part II. Problem of Mode of Action of Vitamin D. 
F. S. Hansman.—p. 81. 
Rest and Movement. Fay Maclure.—p. 95. 
Site Predisposition to Cancer. R. D. Wright.—p. 99. 
1: 111-146 (Jan. 27) 1934 
Review of Mastoid Surgery. W. J. Denehy.—p. 116. 
Aphasia. J. M. Gill—p. 122. 


Quarterly Journal of Medicine, Oxford 
3: 1-136 (Jan.) 1934 


Rhythm of Paroxysmal Tachycardia: Electrocardiographic Study. A. U. 


Mackinnon.—p. 1. 
*Evulsion of Phrenic Nerve in Treatment of Pulmonary Tuberculosis. 


B. W. Anderson.—p. 15. 
Basophil Adenoma of Pituitary Gland. 
Blood Urea Clearance Before and After Giving Urea. 
weather.—p. 63. 
Further Note on Plasma Cholesterol in Nephritis. J. Maxwell.—p. 79. 
*Clinical and Biochemical Observations on Hunger Osteopathy, Juvenile 
. and Late Rickets (Osteomalacia). A. M. Crawford and D. 


Cuthbertson.—p. 87. 
*Prevention and Treatment of Individual Attacks of Angina Pectoris 
(Angina of Effort). W. Evans and C. Hoyle.—p. 105. 


Evulsion of Phrenic Nerve in Treatment of Tuber- 
culosis.—Anderson performed phrenic evulsion in fifty-one 
cases of pulmonary tuberculosis and discusses its indications 
and results when performed as a preliminary to thoracoplasty 
in conjunction with artificial pneumothorax and as a sole opera- 
tive procedure. Twenty-three of his patients when last heard 
of were alive and well, eleven others were alive, but the outlook 
in these was still doubtful; sixteen were dead and one was 
dying. If the series is viewed from the point of view as to 
whether or not the indication for operation was fulfilled, it is 
seen that in thirty-six instances the indication was definitely 
fulfilled, in four it was doubtfully fulfilled and in eleven not at 
all. When no definite indication for operation existed, no 
change took place. Phrenic evulsion, whether used as a sole 
operative procedure or in conjunction with other methods of 
pulmonary collapse, has a somewhat limited, but still definite 
and valuable, place in the treatment of pulmonary tuberculosis. 


J. Craig and B. Cran.—p. 57. 
F. S. Fow- 


MEDICAL LITERATURE 


Jour. A. M. A. 
May 12, 1934 


Hunger Osteopathy, Juvenile and Late Rickets.— 
Crawford and Cuthbertson present data derived from a clinical 
and biochemical investigation of a case of hunger osteopathy, 
and corresponding observations in cases of juvenile and late 
rickets (osteomalacia). The essential difference between the 
metabolism of the case of hunger osteopathy and the rachitic 
conditions lay in the fact that the former rapidly stored calcium, 
phosphorus and magnesium without the addition of viosterol, 
increased intake of mineral matter leading to increased reten- 
tion, while on the other hand the rachitic cases only showed 
retention of mineral matter when viosterol was added to the 
diets. The authors consider that hunger osteopathy and late 
rickets (osteomalacia) are not necessarily identical in their 
nutritional origin, but that late rickets (osteomalacia) is a 
form of hunger osteopathy; namely, that due to deficient 
vitamin D. 


Treatment of Angina Pectoris.—Evans and Hoyle 
observed 122 patients with angina pectoris (angina of effort) 
over a period of three years with especial reference to the 
comparative value of vasodilator drugs for the immediate 
treatment and prevention of attacks. Syphilis was present in 
twenty-five cases. Coronary thrombosis was considered only 
a complication. The comparative results show that glyceryl 
trinitrate in tablet form when absorbed from the mouth is by 
far the most effective agent for relieving attacks and for their 
immediate prevention. Of the 122 patients, 86 per cent obtained 
great relief and a further 11 per cent moderate relief. Other 
preparations of glyceryl trinitrate and other remedies tried did 
not give such good results. Glyceryl trinitrate tablets do not 
cause objectionable symptoms. Amy] nitrite proved to be 
disappointing for the relief of attacks, and it can be recom- 
mended only for those rare cases in which glyceryl trinitrate 
fails. It has the further disadvantage of being useless for the 
prevention of attacks. The use of glyceryl trinitrate tablets 
immediately before expected anginal attacks is a safe means of 
preventing pain and should be used far more widely in routine 
treatment than it is at present. Of the authors’ patients 84.5 
per cent obtained great benefit, and a further 12.5 per cent 
obtained moderate benefit by using the drug in this way. This 
is a greater measure of improvement than was found when any 
of the other remedies were tried. Most patients preferred to 
take the drug at their own discretion, and this method of 
administration proved more effective than when it was taken 
at short fixed intervals, except for those patients who could 
not predict attacks with certainty. No harmful effects were 
encountered from such treatment, though patients used the 
drug freely for upward of two to three years, and often this 
enabled them to take more physical exertion and lead a fuller 
life than had previously been possible. 


South African Medical Journal, Cape Town 
8: 41-76 (Jan. 27) 1934 


Rotylon as an Anthelmintic. W. L. Gopsill.—p. 43. 

Duodenal Diverticula. S. N. Sennett.—p. 45. 

A Few Unusual Cases. H. Lewis.—p. 47. 

Interesting Case of Extra-Uterine Pregnancy. 
—p. 50. 

Spastic Ileus. C. D. Brink.—p. 52. 


G. S. Van Der Merwe. 


Quart. Bull., Health Org., League of Nations, Geneva 


2: 551-752 (Dec.) 1933 

Fourth Analytic Review of Reports from Pasteur Institutes on Results 

of Antirabies Treatment. A. G. McKendrick.—p. 553. 

Suburban Settlements for the Unemployed in Germany. 
—p. 600. 

Medical Education and Reform of Medical Studies. 


F. Schmidt. 


E. Burnet.—p. 620. 


Japanese Journal of Experimental Medicine, Tokyo 
11: 515-650 (Dec. 20) 1933 


Influence of Parenteral Introduction of Liver Cell Constituents on the 
Blood Gas: I. Influence of Liver Cell Constituents on Normal Rabbit 
Blood Gas. N. Owada.—p. 515. 

Id.: If. Influence of Cell Constituents of Other Organs Than the Liver 
on Normal Rabbit Blood Gas. N. Owada.—p. 535. 

Relation Between Hemolysis and Electrolytes. H. Moriyama.—p. 571. 

Study on Virus of Epidemic Encephalitis in Japan. T. Fujita.—p. 599. 

Studies on Mucus Producing Bacteria: III. Mutant Forms of Para- 
typhus B Bacillus Producing Mucus. S. Yasuda.—p. 619. 

Studies on Tularemia Bacillus: I. Its Filtrability. M. Kudo.—p. 633. 














VotumE 102 
NuMBER 19 


Annales de Médecine, Paris 
35: 81-160 (Feb.) 1934 
Basal Metabolism in Man According to Latest Investigations. 

Benedict.—p. 81. 

*Role of Neurovegetative System and Endocrine Glands in Normal and 

Pathologic Mammary Function. G. Roussy and M. Mosinger.—p. 108. 
Gouty Arteritis. L. Mathieu, L. Collesson and R. Choltus.—p. 124. 
*Pneumothorax and Variation of Altitude: Physiopathologic Studies. 

C. Trocmé.—p. 138. 

Neurovegetative System and Endocrine Glands in 
Mammary Function.—Roussy and Mosinger reviewed the role 
of the neurovegetative system and the endocrine glands in 
mammary function. They studied five patients showing a 
unilateral or predominantly unilateral, mammary hyperplasia. In 
three of these there was marked tenderness to pressure at the 
point of emergence of the second and third perforating branches. 
The authors state that the mammary function depends on both 
the nervous system and the endocrine glands, which often exert 
a correlated action. Treatment of pathologic galactorrhea is 
not on an established basis, but they suggest that resection of 
the fourth intercostal nerve or its perforating branch might 
give good results. 


Pneumothorax and Variation of Altitude. — Trocmé 
analyzes the factors involved in changes of altitude on pneumo- 
thorax. He believes that they can be expressed in physical 
formulas and made accessible to calculation. The gaseous 
pocket of an artificial pneumothorax tends to dilate at increased 
altitudes by a volume expressed as AVy=VA.  V is the initial 
volume of the pneumothorax and \ a factor dependent solely 
on the barometric conditions at the points of departure and 
arrival. Each pneumothorax patient withstands the dilatation 
differently and exactly as it withstands slow insufflation of 
the pleura with a like volume 4Vy. The tension of the pneumo- 


thorax is expressed 4¢ = = where / is a factor peculiar to 


F. G. 


each pneumothorax which shows the usual conditions of capacity 
and elasticity. The test of the ascension gives a means of 
calculating the volume of a pneumothorax by the formula 


V=4txy. These facts apply to all closed pliant cavities, 


such as the ear, stomach, and intestine. They. thus assume the 
role of aneroid barometer to the variations in external pressure. 


Gynécologie et Obstétrique, Paris 
29: 97-192 (Feb.) 1934 ; 
Study of Anatomic Effects of Diathermocoagulation on Chronic Cervical 

Metritis. J. Chosson and E. Casalta.—p. 97. ke 
Pelvic Congestion: Its Etiopathogenesis and Treatment. C. A. Castafio. 
<a Vaginalis in Gynecology. N. Kissling.—p. 116. 
Treatment of Postpartum and Postabortive Infections with Serum of 

Umbilical Cord. S. Raphalkes and A. Koroleva.—p. 146. 

Treatment of Cerebromeningeal Hemorrhages of the New-Born. H. 

Slobozianu.—p. 160. 

Réle of Trichomonas Vaginalis in Gynecology.—Kiss- 
ling states that the incidence of leukorrhea and vaginitis due 
to Trichomonas is high. The presence of Trichomonas may 
be tolerated without producing any symptom. The existence 
of Trichomonas is often combined with a vaginitis presenting 
characteristics and a reaction so specific to treatment that it» 
pathogenic rdle would never be denied, all the more as its 
disappearance coincides with cure. The frequency of leukor- 
rhea due to Trichomonas is lowered according to age. It 
attains its maximum between 18 and 35 years of age. The 
author studied 260 cases of abnormally profuse menstruation, 
96 of which presented Trichomonas. He found that the usual 
treatment of leukorrhea by means of vaginal injections of 
potassium permanganate and of chlorine compounds has no 
effect. The author cites as the treatment of choice intra- 
vaginal administration of pills of chiniofon; followed by ovules 
of borated glycerin at 5 per cent. This treatment leads to a 
rapid disappearance of Trichomonas and of the inflammatory 
symptoms; it is necessary, however, before interrupting treat- 
ment to make sure that Trichomonas has definitely disappeared. 
Relapses after menstruation become constantly less serious, 
provided treatment is kept up. The relapses are probably due 
to encysted forms, inaccessible to treatment. In only one case 
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did the author find Trichomonas free from other associations. 
Most of the time it is found associated with a rich flora of 
cocci. Many authors report its association with the gonococcus 
and the author presents two such cases. Like all associations 
into which the gonococcus enters, this is of short duration. 
The presence of these parasites may be easily established by 
Gram’s method, gentian violet or Loeffler’s methylene blue. 


Presse Médicale, Paris 
42: 329-344 (Feb. 28) 1934 
Complete Latent Fractures of Neck of Femur in Adults. 

and Alain Mouchet.—p. 329. 

*New Management of General Anesthesia: 
venous Injection of Paraldehyde with Dextrose. 

J. Iacobovici.—p. 331. 

Value of Roentgenologic Examination of Cancer of Colon. 

and R. Sarasin.—p. 333. 

New Management of General Anesthesia.—Nitzescu and 
Iacobovici report favorably on the’ use of a basal anesthetic 
consisting of paraldehyde with dextrose. An isotonic solution 
of dextrose is prepared (56.6 Gm. to the liter). A small 
amount of this solution is poured into a serum apparatus of 
from 250 to 300 cc. capacity. From 15 to 20 cc. of paraldehyde 
is added with a pipet or sterilized graduate in the proportion 
of from 6 or -8 cc.-to 100 cc. of dextrose solution. The solu- 
tion. mixes easily on shaking. The solution is injected in the 
proportion of from 0.15 to 0.21 cc. of paraldehyde per kilogram 
of body weight and at a rate of about 15 or 20 cc. a minute. 
The authors used this method of basal anesthesia in eighty- 
two patients with good results. The initial irritative stage of 
induction of general anesthesia was much improved, as was 
the waking stage. The principal disadvantage of basal anes- 
thesia lies in the inability to remove or alter its effects once 
the anesthetic is introduced. With paraldehyde prepared in 
this way the authors feel that the low toxicity and wide margin 
of safety do much to obviate even this difficulty. 


A. Mouchet 


Basal Anesthesia by Intra- 
I.-I. Nitzescu and 


G. Maingot 


Schweizerische medizinische Wochenschrift, Basel 

; 64: 201-240 (March 10) 1934 

*Vesical Ectopy. Monnier.—p. 202. 

*Serologic Maturation Processes and Latent Immunity. 
and L. Hirszfeld.—p. - 203. 

Use of a Modified Protein-Cream-Milk According to Feer in Nutrition 
of Infants.” A. Frank.—p. 205. 

*Relations of Otitis Media to Diarrheal Disorders During Childhood. H. 
Brokman.—p. 208. 

Partial Spontaneous Pneumothorax in the New-Born. 

Scarlet Fever Prophylaxis. W. Hoffmann.—p. 211. 

Suggestions- for Construction of Children’s Sanatorium. Bossard.—p. 

pees 55 


Hanna Hirszfeld 


A. Hotz.—p. 209. 


Observations on Measles in Home Practice. P. Ryhiner.—-p. 212. 

Progeria, Dwarfism of Senile Type. E. Schiff.—p. 213. 

Diagnosis and Therapy of Hydrocephalic and Related Conditions. G. 
Fanconi.—p. 214. : 

.Child, Aged -2 -Years, Poisoned by Cleansing Fluid Containing Large 
Amounts of Monochlorobenzene. H. Reich.—p. 223. 

Clinical Aspects of Glandular Fever. O. Koegel.—p. 224. 

Alcaligenes Abortus Infection During Childhood: Case. 
—p. 225. 

Expense of Nutrition of Nurslings. R. Rehsteiner.—p. 226. 

*Painful Paralysis of Young Children (Perannular Radial Subluxation). 
W. Feer.—p. 228. 

*Early Persisting Spontaneous Pneumothorax During 
H. Willi.—-p. 229. 

Congenital Tuberculosis: Two Cases. H. Sulzer.—p. 233. 

Myelitis Following Mumps and Measles. C. Kousmine.—p. 235. 

Epidemic of Measles in Scarlet Fever Ward in Children’s Hospital in 
Zurich. Ruth Uehlinger-Frauchiger.—p. 237. 


Vesical Ectopy.—In twenty-five years, Monnier treated 
nine cases of vesical ectopy. He reviews therapeutic methods 
that have been recommended and reaches the conclusion that 
the Coffey-Mayo method is the best. In this procedure the 
ureters are severed before their entrance into the bladder, the 
peripheral section is closed by a ligature and the oral portion 
is transplanted obliquely into the sigmoid. An ascending infec- 
tion is prevented if implantation is done in such a manner 
that from 4 to 5 cm. of the ureter passes between the mucosa 
and the musculature. Thus the intra-intestinal pressure closes 
the implanted section so that backflow is impossible. Another 
advantage of the operation is that the technic is so simple that 
it can be performed on young children. Eventually it can be 
done in two stages. A complication developing in oné of the 
cases, in which the author employed the Coffey-Mayo method, 
convinced him that the following factors should be given atten- 
tion: 1. The ureters should be mobilized only as far as it is 


E. Ziegler. 


Nursling Age. 
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absolutely necessary, so as not to impair their nutrition. 2. 


The preparatory treatment of the intestine should be taken 
caré of. 3. In order to secure an aseptic implantation, the 
technical suggestions of Coffey should be followed; that is 
during the operation the inside of the intestine should be 
treated with irrigations and tamponade and the anastomosis 
should be done with closed mucous membrane and with a 
suture, which, after it has been cast off, will establish a con- 
nection between intestine and ureter. 


Serologic Maturation Processes and Latent Immunity. 
—The Hirszfelds point out that the irregular susceptibility of 
various races for pathogenic micro-organisms and observations 
on families and on twins indicate that the constitution plays 
a part in infectious diseases. However, because of the mul- 
tiplicity of internal and external factors it is difficult to recog- 
nize the constitutional principle. In the Schick test for 
diphtheria, the Brokman test for dysentery and the Dick test 
for scarlet fever, the negative skin reaction is generally ascribed 
to the presence of antitoxins, but the authors point out that 
the predisposition of the tissues must be given consideration. 
They assume that there are forms of immunity, which can be 
traced to a deficiency in the reaction capacity. With the aid 
of the skin reactions, racial differences have been demonstrated 
in the susceptibility for diphtheria and scarlet fever. Other 
investigations demonstrated an increase in the antitoxin car- 
riers with advancing age. The problem is whether this increase 
is due to a spontaneous development of the antibodies or to 
latent immunity. The authors investigated several cutaneous 
reactions. They reach the conclusion that the development of 
epidemics is largely dependent on the number of susceptible 
persons. In case of high virulence of the pathogenic micro- 
organism, the constitutional factors are of minor significance, 
but, if prolonged contact of the pathogenic micro-organism and 
the macro-organism has produced a mutual habituation, the 
constitutional differences in susceptibility play an important 
part. 

Otitis Media and Diarrhea in Children.—Clinical anal- 
vsis of the acute diarrheas in more than 100 children by Brok- 
man showed that the principal symptoms were otitis media, 
diarrhea, disturbances in the intermediate metabolism and dis- 
turbances of the central nervous system. Pathologic, bacterio- 
logic and serologic investigations corroborated the clinical 
unitarian theory. A number of disease entities, which so far 
were considered otogenous sepsis, atypical alimentary intoxi- 
cation or atypical dysentery, have become a unit. The primary 
etiology is still unknown and the pathogenesis has been cleared 
only partly, but this point of view is an attempt to form a 
new clinical, therapeutic and epidemiologic foundation for these 
serious disturbances occurring in small children. 


Painful Paralysis of Arm of Young Children. — Feer 
describes a painful paralysis of the arm, which develops in 
small children after slight traumas. The condition occurs 
comparatively often, but as a rule only in children less than 
5 years of age. The trauma that causes the condition often 
develops in the following manner: A child is led by the hand 
_ and stumbles, but in order to avert a fall, the person leading 

the child pulls the arm. The child cries and the arm hangs 
limp as if paralyzed. Touching of the arm and attempts at 
movement are painful. It has been determined on the cadavers 
of children that by a jerking pull on the hand the arm can be 
brought into a position similar to this form of painful paral- 
ysis. In this condition the head of the radius has slipped 
partly out of the annular ligament and the ligament is incar- 
cerated between the radius and the humerus. This explains 
the great painfulness of all movements in the elbow joint. 
On the cadaver, the adjustment of the head of the radius and 
of the annular ligament could be accomplished by supination 
and flexion of the forearm. The condition has been designated 
as perannular radial subluxation or as subluxation of the 
radius by elongation. It is identical with the so-called pain- 
ful paralysis of young children. 

Spontaneous Pneumothorax in Nurslings.—Willi relates 
the clinical histories of three nurslings with spontaneous pneu- 
mothorax. All three showed a good general development in 
spite of the early appearance and persistence of the pneumo- 
thorax. The most important clinical symptoms are dyspnea, 
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contraction of the thorax and displacement of the heart. 
Typical changes in the physical aspects of the lung do not 
become manifest until later. Roentgenoscopy reveals lesser 
density on the side of the pneumothorax and displacement of 
the heart and the mediastinum toward the opposite side, the 
yieldingness of the so-called weak site being especially pro- 
nounced. In case of a left-sided pneumothorax, a massive col- 
lapse of the right upper lobe becomes manifest. The diagnosis 
is made more difficult by faint pulmonary outlines in the 
regions of lesser density and by the indistinct margins of the 
collapsed lung. Puncture and the determination of the pres- 
sure are of great significance for the diagnosis. Measure- 
ments of the pressure in the described cases indicated that the 
assumption of a hyperpressure of a tension pneumothorax was 
not justified. In one of the cases the measurements revealed 
a negative intrathoracic pressure, but in spite of this there 
was an enormous displacement of the heart and of the medias- 
tinum. This seems to indicate that merely a pressure differ- 
ence between the two halves of the thorax is sufficient to 
produce a great displacement of the mediastinum. In the dif- 
ferential diagnosis, massive pulmonary collapse, atelectatic 
pneumonia, cystic and honeycombed lung and hypoplasia of 
the lung have to be considered. The prognosis is doubtful 
because of the danger of chronic bronchitis and of bronchiec- 
tasis. Treatment does not promise great results, for conserva- 
tive measures do not counteract the pneumothorax and punctures 
produce only temporary results. If the child shows a fairly 
good development, the parents are usually reluctant to give 
their consent to an intervention. The author considers a con- 
genital pulmonary defect the probable cause of the spontaneous 
pneumothorax in children. 


Policlinico, Rome 
41: 121-184 (March 1) 1934. Medical Section 


Research on Nephropathies: Value and Significance of Polypeptidemia 
in some Groups of Nephritis. C. Manzini.—p. 121. 
*Reaction of Takata-Ara in Serum and Ascitic Fluid of Diseases of Liver. 


G. Lazzaro.—p. 144. 
Experimental Research on Hypoglycemic Action of Bile. D. Beggi and 


V. Picasso.—p. 152. 

Pneumothorax Treatment of Pulmonary Gangrene. 

p. 157. 

Modification of Takata-Ara Test.— Lazzaro performed 
Jezler’s modification of the Takata-Ara test in 200 cases. Nine 
small tubes are prepared and 1 cc. of the 0.9 per cent physio- 
logic solution of sodium chloride is placed in each tube. To 
the first tube is added 1 cc. of the liquid to be examined (serum 
or ascitic fluid); 1 cc. of this mixture is pipetted off and added 
to the second tube. The same procedure is repeated in the 
other tubes until there is a series of dilutions of from 1:2 to 
1:512. To each tube is added 0.25 cc. of a 10 per cent solu- 
tion of sodium carbonate and 0.3 cc. of the reagent of Takata, 
which is prepared at the moment of use by mixing equal parts 
of a 0.5 per cent solution of corrosive mercuric chloride and 
a 0.2 per cent aquecus solution of fuchsin. The tubes are kept 
at room temperature and corked. After six and twenty-four 
hours, respectively, the reaction is determined. The reaction 
is positive in serum if there is a flocculation in at least three 
tubes and if the first flocculation is observed in a dilution of 
1:32 or in a higher dilution. The reaction is positive in the 
ascitic fluid if the first flocculation appears in a dilution of 
1:8 or higher. The reaction is weakly positive if the floccu- 
lation shows in a dilution of 1:32 or 1:8 in two tubes, and 
if it is scarcely evident in the third tube from either end. In 
twenty normal persons the reaction was constantly negative; 
it was negative in sixty patients presenting pernicious anemia, 
hemolytic icterus, gastric and duodenal ulcer, leukemic mye- 
losis, diabetes mellitus, typhoid, malaria, exudative pneumonia, 
pulmonary tuberculosis, cardiac diseases and croupal pleurisy. 
Of twenty-nine cases of cirrhosis of the liver, twenty-four 
showed a positive, four a weakly positive and one a negative 
reaction. In two cases of severe catarrhal icterus the reaction 
was positive during the acute period of the disease and became 
negative during convalescence. In cases evincing a positive 
reaction the increased globulin content was lower than 1. The 
inversion of the increased globulin content does not necessarily 
determine the possible outcome of the reaction, as many dis- 
eases show inversion of the content and a negative reaction. 


G. Dalla Torre.— 
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Archiv fiir klinische Chirurgie, Berlin 
179: 1-210 (Feb. 22) 1934 
Symptomatology and Treatment of Ureteral Papilloma. 
—-p. 1. 
*Nicotine in Etiology and Postoperative Management of Ulcer Disease. 
R. Friedrich.—p. 9. 
Osteosynthesis of Fractures of Middle of Neck of Femur. 
reich.—p. 29. 
Electrocoagulation Through Subcutaneous Puncture. 


W. Sinnreich. 


F. Felsen- 
W. Forschler.— 


. 53. 
* Nonspecific Inflammatory Reactivity in Surgical Disorders and Surgical 

Interventions. K. Ebhardt.—p. 71. 

Traumatic Lesions of Spinal Roots. T. Mauss.—p. 122. 
nen to Knowledge of Muscular Trismus of Jaw. 
Fat ‘Embolism of Retina After Trauma. R. Oppolzer.—p. 176. 

Nicotine in Ulcer Disease.—Friedrich believes that the 
role of nicotine in the etiology of ulcer disease has been rather 
underestimated. Ulcer disease, especially the prepyloric ulcer, 
has been on the increase since the war. This increase has 
been predominantly in men. There has likewise been a steady 
increase in the consumption of tobacco. The author investi- 
gated 153 men who were operated on for ulcer disease and 
found that 79.7 per cent of them were pronounced smokers, 
averaging from twenty to thirty cigarets a day. Studies of the 
effect of nicotine on the tonus of the splanchnic vessels and 
the motility and secretion of the stomach demonstrated that it 
is capable of altering the normal course of gastric function. 
The postoperative results were better in persons who smoked 
but little or not at all before the operation, when contrasted 
with those who were heavy smokers even after the operation. 
Nicotine was found to influence the gastric function in the 
postoperative period as well. In addition to the effect of nico- 
tine swallowed with the saliva and absorbed from the oral 
mucosa and the mucosa of the respiratory passages, a reflex 
effect must be taken into consideration. The author believes 
that irritation of the mucous membrane of the mouth results 
in a reflex stimulation of gastric secretion. Thus smoking 
may be compared to sham feedings with the resultant flow 
of gastric juice which cannot be utilized. The recent studies 
of Biichner and Moscowicz showed that such gastric juice is 
dangerous even for the healthy cells. It would appear, there- 
fore, that smoking on an empty stomach is particularly 
damaging. 

Inflammatory Reactivity in Surgical Operations. — 
Ebhardt points out that the inflammatory reaction of the skin 
is taken as the measure of defense mechanism of the body. 
Studies in allergy demonstrated that the skin occupies a promi- 
nent position as a general reactive organ. The method of 
study consisted in applying to the leg a cantharides plaster for 
twenty-two hours. The contents of the blister resulting from 
the cantharides irritation were then studied as to the cellular 
content. The response to cantharides irritation on the part of 
the skin is regarded as a mobilization of the reticulo-endothelial 
cells of the skin. In observations made on uncomplicated 
appendectomies in the surgical clinic of the University of 
Greifswald, the author noted that the first stage of the can- 
tharides exudate presented a suppurative character and was 
regularly followed by a transition to a lymphohistiocytic type 
of cells. Eosinophils did not appear earlier than the sixth 
postoperative day. A postoperative rise in cells was noted in 
practically all cases. In appendicitis of longer duration, several 
days, the increase in the number of cells may fail to take place 
and transition to the lymphohistiocytic type may be delayed, 
and the eosinophils, as a rule, will appear immediately after 
the operation. The later complications of appendicitis are more 
clearly reflected in the inflammatory cell picture than in the 
temperature curve or the blood picture. A return to the sup- 
purative reaction takes place. The course in conservatively 
treated perforative appendicitis was characterized by a suppura- 
tive reaction in the febrile state which, in the course of encap- 
sulation and absorption of the pus, gradually shifted to the 
lymphohistiocytic phase. The study of various subacute chronic 
infections showed a constant increase in lymphohistiocytes, with 
a tendency to fluctuations as pronounced as from 10 to 70 per 
cent. The conclusion was drawn that the more the mesen- 
chyma participated in the defense mechanism the stronger was 
the histiocytic reaction in the rest of the organism and also in 
the skin. The author thinks that the occasional remarkable 
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effect of an exploratory operation in tuberculous peritonitis 
may be ascribed to the stimulation of the reticulo-endothelial 
system. Stimuli and irritants influence the cantharides exudate 
by mobilizing the histiocytes and the eosinophils. The effect 
of an operation or of injury on a normal organism is one of 
an umspecific irritant and is followed by a typical reaction in 
two phases, the leukocytic combative and the lymphohistiocytic 
convalescent phases. The author concludes that repeated studies 
in the course of a surgical disturbance of the cantharides 
exudate offer a valuable biologic method of estimating the 
cellular defense mechanism. 


Dermatologische Zeitschrift, Berlin 
68: 241-304 (Feb.) 1934 


*Epidermophytides and Epidermophytin. A. E. Ruete and Ursula Scholz. 
—p. 241. 

Verruca Peruviana (Carrion’s Disease): Case. 

Gonorrheal Lymphangitides Originating in Distant Metastases: 
of Rarity. C. Carrié.—p. 252. 

*Experimental Herpetic Folliculitis: Percutaneous Inoculation with 

Herpes and Problem of Natural Tissue Infection. H. Hruszek.—p. 

258. 


Epidermophy.ides and Epidermophytin.—The develop- 
ment of epidermophytides and the positive outcome of the intra- 
dermal epidermophytin reaction are cited by Ruete and Scholz 
as proof that epidermophytosis is not merely a superficial dis- 
turbance. They found that vaccination with epidermophytin 
(filtrate from epidermophyton cultures) gave positive results 
in 100 per cent of the patients with epidermophytosis. More- 
over, the reaction seems to be specific for epidermophytosis, for 
it was negative in a form of trichophyton infection and in 
pityriasis versicolor. However, further tests will be necessary 
to demonstrate the specificity definitely. The experiences with 
the immunoreaction induced the authors to try the therapeutic 
application of epidermophytin. They treated fifteen patients by 
means of epidermophytin wheals and effected prompt cures. 
The injections are not painful. With the exception of a slight 
itching, they produce no undesirable sensations and no fever. 
The authors cite case reports, which indicate that the injections 
hasten the frequently prolonged course of the disorder and 
that in combination with iodine and a sulphonated bitumen 
powder they may replace the unpleasant treatment with 
ointments. 

Experimental Herpetic Folliculitis—Hruszek shows that 
the manifestations which have been traced to the herpes virus 
are manifold. As the port of entry of the herpes virus and the 
mechanism of its first infection has not been fully explained 
as yet, the author made studies with percutaneous inoculation. 
Inoculation of human skin was accomplished by rubbing it with 
human herpes material. A typical herpetic folliculitis developed. 
The herpetic nature of the folliculitis was demonstrated on the 
cornea of rabbits and in further human passages by means of 
scarification. The further development of the herpes that was 
produced by rubbing herpes material into the skin and _ its 
tendency to successive crops and to relapses were identical 
with those of the herpes that had been produced by scarification. 
The author thinks that there are perhaps other forms of simple 
herpes, in which a herpetic etiology has not been thought of. 
He mentions particularly follicular dermatoses (according to 
Naegeli some cases of “nonparasitic’” sycosis) that do not 
necessarily have to present a vesicular monomorphic picture 
but may appear also as papules, urticarial efflorescences and 
pustules. 


Jahrbuch fiir Kinderheilkunde, Berlin 

142: 1-68 (Feb.) 1934 

*Acetonemic Convulsions During Childhood: 
glycemia. G. Fanconi.—p. 1. 


Postvaccinal Disturbances. W. Blacher.—p. 26. 
Second Attacks and Relapses in Acute Infectious Diseases of Childhood. 


H. Zischinsky.—p. 43. 

Acetonemic Convulsions During Childhood: Signifi- 
cance of Hypoglycemia.—Fanconi describes seven cases of 
acetonemic convulsions. Gastro-intestinal disturbances, par- 
ticularly lack of appetite and vomiting, preceded the attacks by 
at least several hours. Diarrhea was absent in some cases and 
constipation existed. The convulsions were preceded by an 
aura. The first attack, lasting several minutes, did not com- 
plete the picture, but an epileptic state developed, and between 


W. Frohn.—p. 245. 
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the attacks the children were either in a coma or were somnolent 
and apathic. The condition differs from true epilepsy in the 
rapid succession of the attacks and in the prolonged stupor, 
and, whereas true epileptic attacks generally develop during 
the night or on awakening, these acetonemic convulsions 
developed during the day. The temperature was increased 
during the convulsions. The urine contained acetone and 
acetic acid, but the sugar test was negative. The cerebrospinal 
fluid was normal, with the exception of the increased sugar 
content that characterizes all convulsive states. Examination 
of the blood revealed unusually low sugar values during the 
coma and the convulsions, in spite of the fact that the patient 
had received sugar either by mouth or parenterally. After 
several days the blood sugar returned to normal. In dextrose 
tolerance tests that were performed immediately after the cessa- 
tion of the convulsion the blood sugar increased hardly at all, 
but the subsequent decrease to normal or subnormal values was 
extraordinarily pronounced. Tolerance tests that were made 
later gave mostly normal results. The author concludes that 
in the carbohydrate hunger that develops following gastro- 
intestinal disturbances the normal child protects itself against 
hypoglycemia and its sequels (convulsions and so on) by limit- 
ing the insulin production. The child with acetonemic con- 
vulsions fails to do this, and in this deficient regulation of the 
insular apparatus the author sees the cause of spasmophilia. 
He recommends an easily digestible diet with high carbohydrate 
but low fat and protein content. During the coma, dextrose 
should be administered. If a child has had an attack of aceto- 
nemic convulsions, the parents should see to it that it never 
fasts for longer periods, and even during diarrhea and fever 
the child should be given sufficient amounts of sugared tea and 
fruit juices. 


Medizinische Klinik, Berlin 
30: 253-288 (Feb. 23) 1934 

Pathogenesis and Therapy of Hay Fever. E. Urbach.—p. 253. 

Speech Disturbances and Heredity. H. Gutzmann.—p. 256. 

*Do Neutralization and Flocculation Speeds of Diphtheria Serums Exert 
an Influence on Therapeutic Action? W. Kolle and R. Prigge.—p. 
258. 

Aspects of So-Called Noduli Cutanei. W. Frieboes.—p. 260. 

Preparatory Treatment in Operations on Account of Closure of Choled- 


ochus. E. Seifert.—p. 261. 
*Disturbances in Vascularization Simulating Leukoderma. F. Dietel.— 
p. 262. 


Occurrence of Macrocytic Anemia in Carcinoma of Stomach. H. E. 


Bock.—p. 263. 
Endocarditis Lenta with Aortic Embolism: 


266. 
Value of Kauffmann’s Water Test in Functional Examination of Heart. 


O. Zimmermann.—p. 267. 

Observation on Kinetocytes in Dark Field. A. Neumann.—p. 268. 
Cause of Multiple Sclerosis. G. Steiner.—p. 269. 
Dietary Treatment in Gynecology and Obstetrics. 

Therapeutic Action of Diphtheria Serums.—The failure 
of diphtheria antitoxin in certain cases has been ascribed to 
different causes. The theory has been advanced that the 
rapidly flocculating serums and those which in the test tube 
neutralize toxins rapidly have a greater therapeutic value. 
Kolle and Prigge decided to investigate this problem. They 
reach the conclusion that the acidity (neutralization and floccu- 
lation speeds) of the diphtheria serums exerts no noticeable 
influence on the therapeutic action. They maintain that the 
results of the serotherapy of diphtheria depend primarily on 
the time at which the serum is administered. The earlier 
after the onset of the infection the serum is injected, the better 
are the prospects for a cure. 

Disturbances in Vascularization of Skin Simulating 
Leukoderma.—Dietel describes peculiar whitish spots that 
give the impression of circumscribed areas of depigmentation, 
which occurred more frequently during the cold season. The 
incidence and the extent of the disorder were greater in women 
than in men. In many of the patients there existed a tendency 
to acrocyanosis. The irregularly distributed whitish spots, 
which vary in size but do not exeed that of a pea, appear as 
a rule on the backs of the hands and on the forearms. If the 
arms are stretched upward for a while the spots tend to dis- 
appear. Obliteration of the spots can be accomplished also by 
the production of active hyperemia, for instance by prolonged 
rubbing, hot baths and so on, but, as soon as the irritation 


Case. E. Hasenjager.—p. 
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subsides, they reappear. Cold baths produce a bluish red colora- 
tion of the skin and an intensification of the spots. It was 
demonstrated that the whitish spots always reappear at the 
same site. The author considers them the result of distur- 
bances in the vascularization of the skin. The cause is appar- 
ently a vascular spasm in a precapillary arteriole, so that the 
apparent depigmentation is probably nothing but an ischemic 
area. To a certain extent the condition is related to cutis 
marmorata, but it differs from the latter in that the retial 
patterns are absent. The author thinks that the whitish spots 
are often the result of slight degrees of freezing. In the 
majority of cases the condition involves the hands and arms, 
but one case is described in which the spots appeared on the 
legs of a girl, aged 15, who had been in the habit of going 
without stockings. The author suggests the term “pseud- 
leukoderma.” 


Monatsschrift fiir Psychiatrie und Neurologie, Berlin 
88: 1-120 (Feb.) 1934 

Active Immunization Experiments in Neurosyphilis with Apathogenic 
Spirochaeta Pallida: Ninety-Six Cases. _L. Benedek.—p. 1. 

Senile Paralysis with Fatal Arteriosclerotic Cerebellar Hemorrhage. M. 
Liebers.—p. 30. 

Disturbances in Position and Their Modifiability: 
tion of Patients with Mobile, Spastic Torticollis. 
H. Krayenbthl.—p. 39. 

*Comparison of Fluids Obtained by Cisternal and Spinal Punctures in 
Patients with Nervous and Mental Disturbances. F. Kulcsar.—p. 87. 

Changes in Cerebrospinal Fluid in Repeated Punctures on Dogs. E. M. 
Steblow and A. B. Mandelboim.—p. 104. 

Cisternal and Spinal Punctures in Mental Distur- 
bances.—To determine whether the examination of the fluid 
obtained by cisternal puncture gives as valuable diagnostic 
information as that obtained by spinal puncture, Kulcsar com- 
pared the data on the two punctates from 150 patients. He is 
convinced that in normal cases the differences in the two 
specimens manifest themselves only in a somewhat higher sugar 
value of the cisternal fluid and a slightly greater cell count of 
the spinal (lumbar) fluid. In disorders of the central nervous 
system the differences are greater and generally show a higher 
number of cells and a higher globulin content of the ‘spinal 
fluid, while in the cisternal fluid the Wassermann reaction and 
the colloidal reactions show a lesser positivity. If this is taken 
into consideration, the observations on the cisternal fluid will 
permit conclusions about the changes in the fluid obtained by 
spinal puncture, and even slight changes in the cisternal fluid 
can be considered pathologic. In most cases the examination 
of the cisternal fluid gives just as valuable information as that 
of the spinal fluid. But it is natural that the fluid which is 
withdrawn from the region of the pathologic focus shows the 
severest changes. In disorders of the spinal cord or of the 
roots, it is logical for the spinal puncture to be done in addition 
to the cisternal puncture. In nervous and mental disturbances, 
however, the cistern puncture should be made first, because 
there is hardly any meningism following it, and the result of 
the examination of this specimen gives about as much informa- 
tion as does that of the spinal specimen. The spinal puncture 
should be made only if certain conditions make it necessary. 


Clinical Examina- 
F. Quadfasel and 


Ugeskrift for Leger, Copenhagen 
96: 215-236 (Feb. 22) 1934 


Height and Weight in Children. Monrad.—p. 215. 

*Hereditary Anonychia and Onychatrophy. T. Kemp and P. V. Andersen. 
—p. 215. 

Possibility of Preserving Tooth in Follicular Cysts of Jaw. 


p. 217. 
Quickest, Easiest and Cheapest Method for Examination of Blood Sugar. 


Johanne Christiansen.—p. 220. 
Coarse Bread. M. Hindhede.—p. 221. 
“Carrot Poisoning’ (Aurantiasis Cutis 
P. Vogt-Mgller.—p. 223. 
Hereditary Anonychia and Onychatrophy.—Kemp and 
Andersen say that these ‘conditions occur partly as isolated 
malformations, partly with other abnormalities, particularly 
patellar defect, other bone and joint malformations and hair 
dystrophy. In the family described, nineteen out of thirty-three 
members in six generations had anonychia or onychatrophy, 
: . . . . . 
inherited as a dominant, monomeric characteristic. No other 
hereditary anomalies appeared in the family. 


J. Hertz.— 


Baeltz, Carotenemia): Case. 
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for commercial purposes of articles appearing 
in THE JouRNAL or in any of the special 
eye published by the Association will not 

e€ permitted. ; 

MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of oe manuscripts will not be con- 
sidered. ootnotes and bibliographies should 
conform to the style of the Quarterly Cumula- 
tive Index Medicus published by the American 
Medical Association. This requires in the order 
given: name of author, title of article, name of 
periodical, with volume, page, month—day of 
month if weekly—and year. We cannot promise 
to return unused manuscript, but try to do so 
in every instance. Used manuscript is not re- 
-turned. Manuscripts should not be rolled. 

ILLUSTRATIONS: Half-tones and 
zinc etchings will be furnished by THE JouRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the back. 
Photographs should be clear and distinct; draw- 
ings should be made in black ink on white 
paper: Used photographs and drawings are re- 
—, after the article is published, if re- 
quested. 

ANONYMOUS CONTRIBU:- 
TIONS, whether for publication, or infor- 
mation, or in the a of criticism, are con- 
signed to the waste-basket. 

/WS: Our readers are requested to 
send in items of news, also marked copies of 
newspapers containing matters of interest to 
physicians. We shall be glad to know the 
name of the sender in every instance. 


PRICE LIST 


_A price list describing the various publica- 
tions of the Asscciation will be sent on request. 


AMERICAN MEDICAL ASSOCIATION, 
535 N. DeEarBorN STREET, CHICAGO 





Bard-Parker Renewable Edge Scis- 
sors have been enthusiastically ac- 
cepted by the profession for two 
reasons. 
and they 
When dulled from use, the edges are 
replaced with new uniformly sharp 
edges at a cost much lower than 
that of resharpening. 
scissors are not subject to grinding 
wear, they far outlast conventional 
scissors. 


Bard-Parker Renewable Edge Scis- 
sors are available in operating and 
dissecting models. 
seen them ask your dealer for a 
demonstration or write for descrip- 


tive circular. 


BARD-PARKER COMPANY, Inc. 





+ Sharp 





Bard-Parker Renewable Edge Scis- 


steel, illustrating 
514” Operating, straight in three 
styles of points. Price, $2.85 each. 
Three pairs of edges, 50c. 


sors, stainless 


These Scissors 
Require No 
Regrinding 


They are extremely sharp 


require no regrinding. 


Since the 


If you have not 


DANBURY, CONN. 








Business Q pportunities 


Advertisements under the following headings, 
$4.00 for 35 words or less, additional words 
10c each. This rate applies for each insertion. 


WANTED Partner Sanitaria 
Apparatus Partnership Drug Stores 
Assistant Situation Locations for Sanit. 
Books FOR SALE FOR RENT 
intern Apparatus EXCHANGE 
Location Practice MISCELLANEOUS 


Locum Tenens 


KEYED ADVERTISEMENTS—A fee of 25c is 
charged those advertisers who have answers 
sent care of A.M.A. No information can be 
furnished on keyed advertisements. Do not 
wire or write us for an address; mail your 
letter placing key number on envelope and it 
will be promptly forwarded. 

RESULTS are better when an advertisement 
receives several insertions, and to those who 
remit for four consecutive insertions of a classi- 
fled advertisement we will give, free, two more 
insertions, provided the first four do not con- 
summate a deal. Notice for free insertions must 
be received within two weeks following date of 
last or fourth insertion. 

Classified Ads. are Payable in Advance. To avoid 

delay in publishing, remit with order 

For current issue, ad must reach us by 10 a. m 
Monday. 

All statements in classified ads are published in good 
faith, but it is manifestly impossible to make minute 
investigation of each advertisement. Physicians not 
members of county medical societies should submit 
professional references with their advertisements and 
thus obviate delay. 

We exclude from our columns all known questionable 
ads, and appreciate notification from our readers rela- 
tive to any misrepresentation. The right is reserved 
to reject or modify all advertising copy in conformity 
with the rules of the advertising committee. 


COMMERCIAL ANNOUNCEMENTS 

For classified announcements of a commercial 
or promotional nature, the rate is $4.00 for 20 
words or less, additional words 12% cents each. 
This rate is for each insertion, no gratuitous 
insertions given. This applies to advertise- 
ments of firms or individuals in a definite line 
of business, such as 


Placement Printers Salesmen 
Bureaus Postgraduate Courses Insurance 
Publishers Manufacturers Resorts 


In fact, anything but personal classified ads. 


RESULTS VS. ECONOMY—DO NOT TRY TO 
economize at the expense of the effectiveness 
of your advertisement by omitting important and 
attractive features. In selling a practice, value 
of which runs into hundreds of dollars, it is 
surely unwise to run the chance of losing a 
prospective purchaser by not including every 
important fact and favorable item pertaining 
to your proposition. Extra words over thirty- 
five cost only 10 cents each. 


Journal A.M. A., 535 N. Dearborn St., CHICAGO 


PHYSICIANS WANTED 


The * signifies a hospital approved for intern- 
ships and the +, approved for residencies in 
specialties by the Council on Medical Education 
and Hospitals of the A. M. A 


THE MEDICAL BUREAU IS ORGANIZED TO 

assist physicians in securing locations and appoint- 
ments; application on request. 3800, Pittsfield Bldg., 
Chicago. Cc 


(A) G. U., WEST COAST—28-35—$200 INCREAS- 

ing with ability; no investment. (b) Internist; 
southwest; Catholic; graduate of Johns Hopkins, Har- 
vard, Cornell or Columbia; $300. (c) EENT man for 
group in Canada; very interesting proposition; Canadian 
preferred; single; -35. N. Y. Medical Exchange, 
489 Fifth Ave., N. Y. C. Cc 


WANTED — DOCTOR IN SHELDON, NORTH 
Dakota; good community; no opposition; present doctor 

moving out to other town; state full particulars about 

yourself; apply at once. Box A, Sheldon, N. Dak. 


WANTED—(A) INTERNIST WITH DIAGNOSTIC 

ability for hospital connection; 40-45 years; southern 
location. (b) ntgenologist, interested in surgery, 
for approved hospital; association with well-known 
FACS; Kansas. (c) Assistant in western clinic group; 
salary open; Wyoming licentiate. (d) Clinic opening 
for young man to do obstetrics, pediatrics, general prac- 
tice; German-Lutheran; married; office equipment, rent 
furnished; established group, midwest. (e) Good oppor- 
tunity for young man, general practice; financial ar- 
rangement open; south. (f) Resident; immediate 
opening; 100-bed hospital; $60, maintenance; Illinois. 
(g) Internship immediate available; 110-bed hospital; 
nominal salary, maintenance; south. 249, Medical 
Bureau, Pittsfield Bldg., Chicago. C 


WANTED—RESIDENT ANESTHETIST (MALE)— 

Experienced in giving all types of anesthesia, includ- 
ing spinal, for 350-bed hospital*+ in New York City; 
must be single; pleasing personality; graduate of ap- 
proved medical school; $112.50 monthly and full mainte- 
nance. Add. 8916 C, % AMA. 


(Continued on page 63) 
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COD LIVER OIL BENEFITS 
IN WARM WEATHER 


White’s Cod Liver Oil Concentrate Tablets 
Are As Potent, As Effective ... 


As Easy To Take In July As In January. 








Now you can prescribe the good of cod 
liver oil for your patients all year round 
... Children can now have all the known 
vitamins of cod liver oil in highly palata- 
ble, candy-like tablets—White’s Cod Liver 
Oil Concentrate Tablets. The objection- 
able features of cod liver oil have been 
removed. And even in the hottest weather 
there is no danger of rancidity—no fear of 
upset stomachs. 





‘Meee? 





White’s Cod Liver Oil Concentrate Tab- 
lets are a natural concentrate of the pre- 
cious vitamins A and D found in cod liver 
oil. They are accurate in dosage, constant 
in vitamin content, always dependable. 
And they do not deteriorate in vitamin 
potency even in the hottest, most humid 
weather. 

The need for vitamin reinforcement dur- 
ing the summer months as well as in winter 






COD LIVER OIL 


has long been recognized. And now 
through White’s Cod Liver Oil Concen- 
trate Tablets the difficulties of giving vita- 
mins A and D in summer have been 
overcome. There is no oil rancidity—no 
revulsion against fishy fats likely to be 
more pronounced among patients during 
hot weather—and there is no loss in vita- 
min potency. 





CONCENTRATE TABLETS 





JOURNAL AMERICAN 





MEDICAL ASSOCIATION 





Jour. A. M. 


May 12, iog 
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Many species of bacteria 
—normal and pathologic—have 
been isolated from the intestinal 


tract. 
Some of these grow well 


on one class of culture media and 
some on another. An identical 
situation occurs in the bowel. 


Generally speaking, there 
are two groups of organisms that 
may be present — the normal 
acidophilic group, which gives 
rise to acid fermentation, and 
the proteolytic group, which 
causes putrefaction. 


‘Providing culture mate- 
rial for the acidophilic bacteria 
is an effective method of com- 
bating putrefaction, inasmuch as 


the two bacterial groups are 
antagonistic. 


BATTLE CREEK 
LACTO-DEXTRIN 


provides the “soil” for the develop- 
ment of the acid forming bacteria 
which, in the proper medium, in- 
hibit the development of the proteo- 
lytic organisms and 
thus restore the nor- 
mal flora. 

Let us send you 
a generous sample and 
literature. 





MAIL COUPON 


Four Test Sa 


THE BATTLE CREEK FOOD CO. 
Dept. AMA-5-34, 
Battle Creek, Michigan 





without obligation, literature and 
Lacto-Dertrin. 


Send me, 
trial lin of Battle Cree 


PRIOR <ccasthcsscotnctice: 

















Tonics and Sedatives 





Old Arthur Knows 


The Eminent Brisbane Philosophizes on 
uman Nature 


IN NEW YORK, a charming young 
girl of nineteen, named Gertie, blind for 
fifteen years, her sight now restored, is 
anxious to see wonderful things of which 
she had heard. 

But it is not the Taj Mahal, shimmer- 
ing in India’s warm sunshine, the Bay 
of Naples, Melrose Abbey by moonlight, 
the mysterious sphinx looking out over 
the sands, or the great wall of China, 
that she wants to see. 

She tells the New York Evening Jour- 
nal that she wants to se BABE RUTH 
AND JACK DEMPSEY. 

Poets may not, nature will approve 
that desire, for mother nature wants 
young women to be interested first of 
all in powerful young men that can do 


things. 
allie 


THE DEPRESSION IN PENNSYLVANIA 


Item seen ' A. C. M. Fd the Erie Co. 
Med. Soc. Bull. 


Leave it to Dr. Pete Mainzer. A 
farmer owed him a bill so he got a load 
of horsemenknewer for his lawn. You 
don’t find it on State street any more. 


—o— 


The Newer Pathology 


Seen by A. L. in a table copied by a zealous 
medical secretary 


“One of the factors predisposing to 
meningism and serous meningitis is the 
occurrence of an infection about the head, 
e. g., otitis, dysentery.” 


—o— 


Consolation 

A. P. item seen by R. J. W. in the Boston Post 

MILAN, Italy, April 29 (AP)—In the 
classic bridegroom style, Dr. Serge Voro- 
noff, 64-year-old monkey gland specialist, 
today missed his train, lost his luggage 
and then consoled his impatient young 
wife before amused crowds at the Milan 


station. 
—o— 


WHAT! HO! 
Patient: The first doctor I had did 
nothing but listen to my heartbeats. 


Doctor: Yes, your chest has all the 
earmarks of a dirty quack. 


—Penn. Punch Bowl. 
(Continued on page 64) 
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HISTACOUNT 


the doctor’s memory 


IF you keep history made for 
and account rec-/ GENERAL PRACTICE 
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forms. U 
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AND THROAT 

AND ON ORDER 


COMPREHENSIVE 
INEXPENSIVE 
SAMPLES AND LITERATURE ON REQUEST 
PROFESSIONAL PRINTING CO. 


America’s Largest Printers to the Profession 
101-105 Lafayette Street, New York, N. Y. 
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= Easily 
Digested 
Energy Food 


Light, crisp and crunchy, uniformly toasted. Made of 
the finest high protein wheat flour, sugar, shortening. 
malt extract, fresh whole milk, fresh whole eggs, and 
other baking ingredients. Easily digested because 





. partially dextrinized. 


®Fine for infants and convalescents. Used and 
recommended by many pediatricians. 


Excellent for the training of chewing habits in 
babies and older children. 


© Ideal for children’s in-between-meal lunches, since 
they satisfy normal hunger without upsetting the 
appetite for regular meals. 


©Thoroughly relished by adults, too. Write for 
descriptive literature. 


FREE SAMPLE (full package) 
to Physicians and Hospitals 


E DUTCH TEA RUSK CO. 
LLAND —- MICHIGAN 


HEMOGLOBINOMETER -Dare 


IMPROVED—Restandardized so that 
normal equals 16 grams per 100 cc 
(average of all findings). All 
instruments are now supplied 
with gram scales. Dare Hemo- 
globinometers are now checked 
against the Van Slyke Oxygen 
Capacity Method. 

For sale by all Supply Houses. Ask for 

descriptive circular. 

RIEKER INSTRUMENT CO., Sole Mfrs. 
1919-1921 Fairmount Ave., Philadelphia, Pa. 
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» The New M.D. BAG 


An entirely new design. Distinctly pro- 
fessional. Carefully made by skilled 
craftsmen, of finest grade genuine 
walrus grain cowhide. Steel frame 
gives rigidity and long wearing quali- 
ties. Improved type portfolio flock. 
Accommodates instruments, supplies and 
papers in orderly and visible manner. 
Bottom 17” x 7”. Height 12”. 


Special $ 
Cash Price 16” F.0.B. 


Satisfaction guaranteed or 
money refunded immediately 


ILLINOIS SURGICAL SUPPLY CO. 
10-12 South Wells Street CHICAGO, ILL. 
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(Continued from page 60) 


WANTED—(A) PHYSICIAN TO HEAD MEDICAL 

review department, eastern chemical company; will be 
required to advise on advertising, preparation and sale 
of products. (b) Physicians to travel for well-known 
pharmaceutical house, introducing products for clinical 
research to profession. 250, Medical Bureau, Pittsfield 
Bldg., Chicago. Cc 


WANTED—RESIDENT IN PEDIATRICS WHO HAS 

had at least 1 year’s experience. Address Superin- 
tendent, Providence Hospital,*+ Grand Blvd., and 
14th Ave. » Detroit, Mich. Cc 


WANTED—(A) YOUNG PHYSICIAN, HAVING 

about two years’ training ophthalmology, American, 
Gentile, to assist ophthalmologist; central east, city of 
300,000; salary at start. (b) Ophthalmic surgeon, 
capable doing advanced surgery; midwestern EEN&T 
group; assured future. (c) Relief EEN&T position, 
California, one year beginning July. (d) Resident, 
unmarried, cultural background; private mental hos- 
pital; east; $900, yearly, maintenance. (e) Capable 
diagnostician (internal medicine) ; southwestern tubercu- 
losis sanatorium; $1,800, house, maintenance. (f) 
Young woman physician, superior education stressing 
physiology ; central college health service; excellent con- 
nection. 251, Medical Bureau, Pittsfield Bldg., 
Chicago. Cc 


WANTED—YOUNG MAN CAPABLE OF CONDUCT- 

ing laboratory of x-ray and radium therapy in a 
mid-west hospital of 200 beds; one interested in help- 
ing in the surgical clinic preferred. Add. 8918 C, 
% AMA. 














WANTED—PROTESTANT, MARRIED PHYSICIAN 

with New Jersey license who desires established office 
with equipment; small town; to make $250 to $300 a 
month; nothing to sell; write immediately; photo. 
Address Box 416, New Brunswick, N. J c 


WANTED—A SPLENDID OPENING FOR AN 

EENT specialist; not over 40 years, who can do 
surgery in his line; pny open — guarantee, 
$200. per month. Add. % AMA 


WANTED—RESIDENT FOR een HOSPITAL + 

beginning July 1, 1934; maintenance but no salary; 
applicants must have completed approved intership; 
full educational record must_ accompany application. 
Roscoe W. Teahan, M.D., Jeanes Hospital, Phila- 
delphia. Cc 











LOCATIONS WANTED 


WANTED—CALIFORNIA LOCATION OR ASSIS- 

tantship; active; hospital facilities; population 15,000 
or more; competent, Class A man now actively engaged 
in general practice; can invest; write immediately 
giving all details; must bear investigation. Add. 8920 
E, % AMA. 








SITUATIONS WANTED 


PHYSICIANS AND SURGEONS FROM ALL PARTS 

of America are registered. with The Medical Bureau 
for positions. Credentials thoroughly investigated, 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bidg., Chicago. I 


WANTED — EXPERIENCED ROENTGENOLOGIST 

and pathologist (physician); training includes x-ray 
and radium therapy, desiccation; wishes part or full 
time position with hospital or clinic; willing to assist 
in =" and surgery if required. Add. 8917 I, 
Yo & ; 











EXPERIENCED UROLOGIST AVAILABLE FOR 

group connection; Class A; two years’ urologic train- 
ing, New York medical center; past three years head 
department of urology, well-established group; highly 
recommended, _ personality and __ professional ability. 
253, Medical Bureau, Pittsfield Bldg., Chicago. 


WANTED—OFFICE POSITION WITH DOCTOR OR 

dentist; experienced in secretarial work, switch board, 
receptionist, bookkeeping, no shorthand; 30 years; 
best references; Chicago preferred; available at once. 
Add. 8912 I, % AMA. 


PATHOLOGIST DESIRES APPOINTMENT — TWO 

years’ pathological resident and assistant instructor, 
medical school; 3 years’ assistant professor pathology; 
experienced in all types of tissue diagnosis and autop- 
sies; capable teacher. 254, Medical Bureau, Pittsfield 
Bldg., Chicago. I 


WANTED — PHYSICIAN — WITH EXTENSIVE 

training as hospital administrative and executive; 
public health and industrial medicine; desires appoint- 
ment in kindred lines; good reference; available on 
short notice; aged 47; married; aoe 1 se. am War 











veteran; colonel MRC. Add. 8896 I 
(Continued on page 65) 








DEPENDABLE PRODUCTS 


DISPENSE YOUR OWN MEDICINES 
—There are many advantages in person- 
ally supervising the administration of 
drugs you use. We manufacture and 
ship direct to Lane m0 in any part of 
the U. S. everything pharmaceutical, 
i. e., tablets, lozenges, ointments, etc. 
Every product is ready for immediate 
use, easily dispensed. We _ guarantee 
them true to label and of reliable potency. 
Our complete catalog should be in the 
hands of every physician who dispenses. 
Mailed free on request. 


THE ZEMMER COMPANY 
Chemists to the Medical Profession 
Oakland Station Pittsburgh, Pa. 




















Dual Zoalite 





PHYSICAL THERAPY 
AND ELECTROSURGICAL 


- + EQUIPMENT 


Anniversary Model operative shock, 


Ultraviolet Lamp 


Oxygen Therapy 
Apparatus Stand 
Model OX-1 





quicker recoveries. 


Let us tell you where 
there is a Burdick 
SU-2 Electrosurgical 
Unit near you, so that 
you may see it in 
actual use. 


us 








CLINICAL RESULTS 


confirm the superiority of 


BLENDED Current 


for Electrosurgery 


LABORATORY TESTS made during the devel- 
opment of the Burdick SU-2 Electrosurgical Unit 
revealed the type of current best suited for electro- 
cutting and electro-coagulation. 


These tests indicated that a BLENDED CUR- 
RENT as incorporated in the SU-2 is smooth 
and precise for cutting, with ample capacity for 
Model Z-15 all types of electrosurgery and with as little or as 
much coagulation as desired while cutting. Tests 
also showed that this blended current produced 
less disorganization of tissue due to formation of 
steam vacuoles, and less carbonization of tissue. 


CLINICAL RE- 
SULTS which are 
constantly being ob- 
tained by well known 
surgeons using the 
SU-2 show what these 
qualities mean in sur- 
gical cases. They mean 
greater ease and pre- 
cision in operating, 
less hemorrhage, bet- 
ter primary union, less 





The Burdick SU-2- 
W is furnished in 
cabinet of genuine 
walnut on metal 
stand as illustrated. 
Portable model in 
genuine leather case 
also available (not 
shown). 


THE ~eaareaiiees CORPORATION 


DEPT. 10 


MILTON, WISCONSIN 











Diathermy Unit 
Cabinet Model 








Booth 68 





Morse Wave Gen- 


erator, Model M-10 
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RETAINS 


in high degree 


valuable 
VITAMIN 





by immediate canning of 
tree-ripened fruit juice 


RICH in Vitamin C content... 
especially suited for infant feeding 
.-. Dr. P. Phillips canned orange and 
grapefruit juices have won the whole- 
hearted approval and favor of the 
medical profession, thru many tests. 
Tree-ripened orange and grape- 
fruit juices and grapefruit hearts are 
‘canned fresh from the grove under 
the most modern scientific and sani- 
tary conditions. A copy of research 
laboratory reports is yours for the 
asking. Just mail coupon below. 


D:Phillp 


CANNED CITRUS JUICES 


DR. P. PHILLIPS COMPANY, ORLANDO, FLORIDA 
You may send me, without obligation, “A Vitamin C 
Study of Dr. P. Phillips Canned Citrus Products.” 


kod 





Name 





Address 











(Tonics and Sedatives Continued) 


ENTAMEBA HISTOLOGICA 
She dwelt in the stagnant slime and ooze, 
in the mire beneath the street; 

She heard the music and beat of drums, 
and the tramp of a million feet; 
Ambition stirred in her unclean frame, 
“I will get there yet,” quoth she; 
And so she did, she certainly did, to the 

terror of you and me. 


The floods fell down from the wrathful 
clouds, 
The waves heaved up from the lake; 
They wrecked the shipping, 
They drenched the crowds, and ruined the 
big sweepstake. 


Amebii that dwelt in darkness obscure, 
Gained public renown at last; 
The sewers belched trillions 

ashore— . 
Their bondage belonged to the past. 


of them 


They rolled through the streets, they 
choked the sewers, 

They rose through conduit and coil; 

They fouled the waters—once so pure— 

And the sparkling goblets they soiled. 


And Magnates who dealt in the “Presi- 
dent’s suite” 

And toilers who drudged below stairs, 

Were struck by the foe, who bit by bit 

Caused conflict and sorrow and ge 


—o— 


THE FAITH CURE 

Letter received at State Hospital, Nevada, Mo. 

Dear friends i am sending you a blest 
handkerchief from the holliness banner 
and the church herald fortscott kansas 
now please place this handkerchief on 
frankie throat for his healing of 
his mind please put it on him in the 
name of the fother son and holy ghost 
i receive your letter and you said there 
was no cure for him i believe the lord 
will heal him please put this on his 
throat and let me know by return mail. 


_ van 


HURRY, DOCTOR! 

Letter received by colleague, D. H. S., Missouri 

Dr You come down here just as quick 
as you get this for I need you very bad 
or I wouldn’t be sending for you see. 
I want you to give me an examination 
& tell me for gads sake whether this 
kid is going to be born to-nite or two 
or 3 days. Im suffering & having pains 
thats why I want you. I haven’t got a 
cent to pay you to day But Dr I'll pay 
you latter don’t be afraid you'll get your 
money. 





—o— 
They Should Soften It 


Fashion note discovered by C. F. N. in the St. 
Louis Post Dispatch 

Dear Miss Pierce: I have long hair 
and can braid it around the top in the 
new vogue, but it looks a little too severe. 
I would like to wear this style to an 
evening dance soon. What would you 
suggest? M. I. T. 

Dear M. I. T.: A few bangs on the 
forehead will soften it beautifully or a 
cluster of curls or deep wave above it 
from the rear. And a jewel clip or two. 


(Continued on page 66) 





Fills the Need for a 
dependable Antacid 
Mineral Water 


Vichy 


CELESTINS 


This long renowned 
naturally alkaline mineral 
water assists in neutraliz- 
ing excess acid and in 
regularizing functions of 
the digestive tract. 


Bottled at the Spring in 
Vichy, France, under Gov- 
ernment supervision, it 
meets the need of the 
physician for constancy 
of composition. 


Sole U. S. Agents 
American Agency of French Vichy, Inc. 
Fifth Ave. at 42nd St. New York, N.Y. 

















de nem treat 
CANCER? 


Make use of the resources 
and facilities of the most 
completely equipped com- 
mercial radium laboratory 
in the world. 


When we furnish Radon 
for your use, it is prepared 
to meet the needs of the 
individual case. Your pa- 
tient receives the benefit 
of every advance in ra- 
dium therapy and you 
have the assurance that 
each preparation will ful- 
fill every requirement as 
to dosage, filtration, leak- 
proof applicators and 
price. 


THE RADIUM 
EMANATION 
CORPORATION 


Graybar Building - New York 
Day and Night Phone MOhawk 4-6455 
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This new instrument provides 
direct means of reaching the 
nasal and respiratory tracts with 
medicated vapor. 


Write the makers for inter- 











Accepted Ly esting facts or visit Booth 
Council] on 146 at Cleveland. 
Physical ARIZON DIVISION 
Therapy | DETROIT COVER COMPANY 
of A.M.A. | 3420 WEST FORT ST.,DETROIT 








Starch-free 


DIABETIC FOODS 


Bread, biscuits, muffins, 
pie, pastry, etc., are easily 
made in the patient’s home 


— _Strictly starch free, 
self rising. 
LISTERS veers: FLOUR 


LISTER BROS., Inc. 
==41 East 42nd St., NN. Y., N. YS 








Advertisers like to know 


that you saw their offers in the Journal 





(Continued from page 63) 


WANTED—RADIOLOGIST COMPETENT AND WELL 
qualified; 3 years’ excellent training in diagnosis and 


therapy in large eastern teaching hospitals; on_ the 
approved list of specialists in radiology; excellent 
references. Add. 8921 I, % AMA. 





THE MEDICAL BUREAU HAS AVAILABLE A 

splendid group of well qualified hospital administra- 
tors, graduate nurses, laboratory technicians and 
dietitians; all credentials thoroughly investigated; 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


REPRESENTATIVES WANTED 


IF YOU ARE EXPERIENCED IN CALLING ON 

physicians, have a car and are willing to cover small 
towns as well as the larger ones, we can offer you a 
dignified proposition that pays a liberal commission 
and bonus; give full details about yourself and refer- 
ences in first letter. Add. 8797 JJ, % AMA. 


LABORATORY TECHNICIANS WANTED 


THE MEDICAL BUREAU MAINTAINS DEPART- 

ments for hospital administrators, graduate nurses, 
technicians and dietitians. Application on request. 
3800 Pittsfield Bldg.. Chicago. L 


TECHNICIANS WANTED — (A) LABORATORY 

technician for routine procedures, metabolisms and 
electrocardiographic work; Illinois clinic group; salary 
open; interview required. (b) X-ray technician to 
combine work with general duty; $85, maintenance; 
Wyoming hospital. (c¢) Nurse, qualified in x-ray, labo- 
ratory and anesthesia; $90, maintenance; southern 
ascot hospital. 252, Medical Bureau, Pittsfield 

Bldg., Chicago. L 


HOSPITALS AND SANITARIA FOR SALE 


FOR SALE OR LEASE—ELIZABETH’S HOSPITAL 

is a fully equipped, 16-bed institution, with en 
established surgical practice in a good county seat town, 
located in a splendid farming section; I am retiring 
from practice. If interested, address R. ¢. McChord, 
M.D., Lebanon, Kentucky. 0 


























PRACTICES FOR SALE 


FOR SALE—CALIFORNIA—SACRAMENTO VALLEY 

community of 6,500; medical and surgical practice 
averaging $9,000, past 10 years; offices completely 
equipped including excellent surgical instruments, 
x-ray, lamps; low rental; many transferable appoint- 
ments; will thoroughly introduce; this is one chance 
in a lifetime to obtain a good paying practice and to 
make money from the start; $6,000; terms, at least 
half cash; don’t answer unless you mean business; leay- 
ing to specialize July 1. Add. 8913 P, % AMA 


FOR SALE—CENTRAL KANSAS—FAILING 
health compels selling established town and country 
practice, including complete equipment, even car, all in 
fine condition; collections good; hospital 14 miles, 
highway; price $650 cash; excellent yo for 
young vihical surgeon. Add. 8874 P, % AMA. 


FOR SALE—NORTHERN cae ia 000 CASH 
general practice; modern town of 700; 
tically unopposed territory; good roads 
facilities; $700 cash last month; practice available 
June 1 to 15; specializing; $500 cash; do not answer 
unless you have the money. Add. 8915 P, % AMA. 


FOR SALE—MICHIGAN—$5,000 TO $6,000 PRAC- 

tice goes with 4-room office and 8-room residence 
combined; brick veneer, on main street adjoining busi- 
ness section, in best modern town of 1,800 in south- 
eastern Michigan; choice farm and dairying community; 
paved roads; collections good; opposition right; practice 
can be increased by surgery; sacrifice for quick sale, 

















price $5,000, $1,000 cash, terms on balance; spe- 
cializing. Add. 8893 P, % AMA 
FOR SALE—MISSISSIPPI DELTA—TOWN OF 


1,600; established country practice, drugs, office 
equipment and building (optional); average collections, 
5 years, $9,000; excellent opportunity for man well 
equipped professionally; aad reasonable price, 
easy terms. Add. 8885 P. % A 


FOR SALE OR LEASE—CENTRAL NORTH STATE 

—General surgeon retiring; $15,000 home and office, 
$8,000 equipment; peak year 1920, $35,000 cash; 3 
large industrial concerns running at capacity; will 
remain 4 months to introduce and establish. Add. 
8890 P, % AMA. 
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Correction of Ptosis 


In introducing the Istrud Ptosis Supporter, we pre- 
sent an a’ — that not only produces a positive uplift 
of the fi fall en stomach to normal position, as proven by 
X-Ray and Fluoroscope, but accomplishes this without 
discomfort, even to the asthenic patient with prominent 
hip bones. 

In its construction, pure latex rubber is deposited 
electrically on the side springs and back pad, making 
them moistureproof yet flexible. The ptosis pad is con- 
nected to the hone with a molded solid rubber hinge, 
insuring smooth and proper fitting at this point. 

The Istrud Supporter will do the job—do it the way 
you expect it to. 


The Illinois Surgical Supply Company 


10-14 South Wells Street Chicago 





Achieved—a New Efficiency in the 











| The Istrud Ptosis Supporter | 
$ g.00 geet retail od to patients 
$18.00. Give largest abdomi- 

NET wal measurement when ordering. 


Satisfaction Guaranteed or Money Immediately 
Refunded 








We cordially invite you to visit 


Booth 113 
at the 


Cleveland Convention 
Exhibition of 


Optical Instruments 


for 
the Medical Profession 


Microscopes, Photometers, 
Surgical and Illuminating 
Instruments, Operating 
Room Lamps 


CARL ZEISS, Inc. 


485 Fifth Ave. - New York 
728 S. Hill St. - - Los Angeles 

















their RESIDENTIAL 
HEADQUARTERS 


Pinengements have 
been made whereby 









A.M.A- members visiting 
CHICAGO may make the 


ALLERTON 





—and have the same complete and 
extensive privileges as have the 
permanent guests . . . Members 
always will be able to get an airy, 
quiet corner room—with radio and 
overlooking Lake Michigan. 
1000 rooms ... 7 separate floors 
for women ... 10 separate floors 
for men ... 4 separate floors for 
married couples... Alumni Head- 
quarters for 102 colleges and 
universities. 

NEWEST RATES 


Daily, $1.75 to $4.00 Transient 

bara $10.50 to $25.00 Single 

Weekly, $8.50 to $12.50 Double 
Per Person 


PHILIP E, COBDEN, Mana jer 


701 North Michigan Avenue, CHICAGO 








ALLERTON HOTEL 
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Keep Up With Today’s 
METABOLISM 
TESTING 








Oro methods have served 


their New ways are 
best and most economical. The 
efficient, latest model 
SANBORN MOTOR-GRAFIC 
simplifies the work of the doctor 
in obtaining 


purpose. 


his technician 
accurate reliable basal 
olism test charts. Motor-blower 
circulation of oxygen, as pro- 
vided by the Sanborn Motor- 
Grafic makes breathing easy for 
nervous dyspneic patients; a new 
two-way breathing-control valve 
economizes on oxygen. 


or 
metab- 














SANBORN COMPANY 
39 Osborn St., Cambridge, Mass. 
Yes, I’minterested in metabolism testing, and 


the simplified Sanborn Motor-Grafic. Send me 
a complimentary copy of your new booklet, 


TO INTRODUCE 














“When and How to Make Basal Metabolism 
Tests." 

ks btn 5ueins SogcQcka ls Cee Neke ouebaisceee 
UE eskninn 0s oeseen%ak scutes eeeeas ees taeee | 
a ee eee State......... 


| 
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The Illinois Surgical Supply 


(Tonics and Sedatives Continued) 


Second Childhood 


Plucked by J. R. J. from the Columbus 
(Ohio) Dispatch 


ISTANBUL, TURKEY, APRIL 28. 
(AP).—Zaro Agha, who claims to be 
160 years old and the world’s oldest man, 
was in a grave condition today with an 
acute bladder and prostrate gland dis- 
order. 

Three specialists and urologists held a 
consultation over the aged Turk, who 
was removed to the National Children’s 
hospital. Symptoms of uremia from 
which he suffers were lessened, but the 
specialists expressed uneasiness over his 


condition. 
nae 


Just a Half That Way 
Noticed by J. W. T. in the Phila. Ledger 
Word received here today said the 

young woman was seriously ill when she 
arrived in Taormina with her mother 
about ten days ago and took rooms at 
the hotel. Investigators reported she had 
been in bed ever since her arrival and 
on Saturday night was suffering from 
high fever and in a semidelicious con- 


dition. 
—o— 
A Simple Test 


Description seen by S. C. D. in the Boston 
Herald 
The metabolism test is in connection 
with tests of the thyroid gland, psychia- 
trists say. The patient lies flat on his 
stomach and breathes into an intricate 
arrangement of medical machinery which 
records reactions related to thyroid gland 
secretions. No breakfast can be eaten on 
the morning of the test. 





a 


Oh! Gee 


What a typographical error did to the Malden 
(Mass.) News where F. W. G. found it 


IT IS SAID 


That the new million dollar Wellington 
bride will have six lanes for traffic. 


— oe 
HE CAN’T TAKE IT! 


Letter received by J. L., New York school 
physician 
Dear doctor: —Will you please send 
me a note that you will excuse my son 
Harry from showers. They are bother- 
ing him very much. Yours respectfully, 
Miss Lustgarten. 


makes over 12 Ibs. 





Here’s an Accepted Food 
any patient can afford 


one package 


of cooked food 


Hundreds of doctors 
have sent for samples 


= 
— 
= 
—— 
/ (== 
= 
= 
= 
= 
= 
= 
— 
— 
= 
= 
= 
= 
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of this new energy 
food that children 
and adults’ delight 





in. A Wheat cereal 
with the delightful flavor 
of Toasted Malt. Cooks in 
2 to 3 minutes. Six sam- 
ples free for distribution 
to patients sent to physi- 
cians or hospitals. Re- 
quest on letterhead. 


Orne RIC ana 
MEDICAL 
ASSN. 





Campbell Cereal Co., Northfield, Minn. 


MALT-O-:MEAL 


MALT-O-MEAL 


a 








1,000 Statements 














( Remittance With Order ) 


Write for Quotations on Other Printing. 
Add 10% West o f Mississippi. 


w. S. HARMAN & Co. 
952 Sheridan Road, CHICAGO 


500 500 
Letter Heads $ 00 White Wove 
514 18% Envelopes 
o % POST PAID a 
500 Statements wibsrre = $25 

1,000 Envelopes 
1,000 Letter Heads Price, a 


Per 1,000, Post Paid 





Improved Hi-Dial 
Weight and Height Scale 


Weighs accurately from a frac- 
tion of a pound up to 300 
pounds. Automatic, no beams 
to adjust. 


Chromium plated measuring 
rod measures up to 78 inches 
by % inch. 

Attractive chromium trim, 
finely finished. Floor space 
required, 10’’ x 14%”’. Stock 
colors, white with black trim 
or green with dark green trim. 
Model No. 722. 


$22.50 with rod, $17.50 with- 
out rod, plus freight from 
Chicago. Special colors, $1.50 
extra. Grained walnut or 











mahogany finish $5.50 extra. 
Hanson Scale Co., Est. 1888 
545 North Ada Street 
Chicago, Illinois 








The a tae ae 


American Made 


-IDEAL- 


SYRINGE 
A Combination $3.75 Value 
for Only $1.50 
1 IDEAL Syringe, 2 ce. 
1 Dozen Genuine PRECISION 
Rustless Hypo Needles 
SPECIAL, #1-59 FoR MAY 





ye 


ES A 

















Company 
10-14 South Wells Street, Chicago 
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Cases of bone tumors usually 
offer only an unfavorable prog- 
nosis unless they are detected in 
their earliest stages. For they 
metastasize rapidly and ulti- 
mately produce fatal conditions. 

Each type of bone tumor, 
whether benign or malignant, 
requires its own particular meas- 
ures of treatment and accom- 
panying precautions. But in 
every case the most important 
single element in the therapeutic 


ADVERTISING 


management is a prompt, accu- 
rate, early diagnosis. 

To be sure to detect such 
tumors at the earliest possible 
time, refer your patient to your 
radiologist at the very first sug- 
gestion of bone disorder. His 
radiographs will give you .posi- 
tive information on which to 
base your diagnosis ... will per- 
mit classification of the tumor 
... will aid in determining the 
proper treatment. 


RADIOGRAPHS PROVIDE DIAGNOSTIC FACTS 


DEPARTMENT 


Radiograph showing osteo- 
genic sarcoma of femur. 


e Visit the Eastman Exhibit, 
Booths 198 and 199, American 
Medical Association Meeting, 
June 11-15, Cleveland Public 
Auditorium, Cleveland, Ohio. 


EASTMAN KODAK COMPANY 

Medical Division 

341 State Street, Rochester, N. Y. 
Gentlemen: I should like to receive 

“Radiography and Clinical Photog- 

raphy,” without charge. 


CE ie ncn cecndecnasescen - 
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A DANGER: 


MALNUTRITION 


* "One-fifth of the children in the 

United States have sutfered definite injury to health dur- 
ing the depression. ... Malnutrition in New York City 
jumped from 16 per cent in 1930 to 21 per cent in 1932, 
among 300,000 children examined annually since 1927.4 
—U. S. CHILDREN’S BUREAU, Child Welfare News Summary; July, 12, 1933 


A DEFENSE: 


CARNATION MILK 


* Carnation Milk is milk in its 
most economical form, purchas- 





able at a material saving, in many 
localities, over market milk. Yet— 
Carnation Milk is milk of highest 
quality, completely dependable 
from the nutritional standpoint, and 
“From Contented Cows ll —_ liarl 
Send for A Successful Infant SS, a a 
Food,” written for physicians suitable food for infants and chil- 


by a pediatrician of wide ex- . “ 
perience. Address Carnation Oren....In calling this fact to the 


Company, 861 Milwaukee . *1. 
Ges Light Bldg, Milwaukee, attention of families affected by the 
Wis.; 962 Stuart Bldg., Seattle, economic emergency, many physi- 


Wash.; or To- 
ronto, Ontario. a 


AMERICAN 
Mei nh 
Xb 





¢ 


cians today are rendering a pub- 
lic service of great value. + 








@vPlease Mention The Journal When Writing Advertisers“O 


BIRTHMARKS — BURNS — VEINS 
ALL DISCOLORATIONS COMPLETELY CONCEALED 


COVERMARK 


Be sure to see demonstration at Booth No. 209 
A. M. A. Convention. 
“Cover Mark”’ is bein3, recommended by 
leading skin specialists. 
Five Skin Shades—will not crack or rub 
off until removed. 
For Information and Free Physician’s Kit, write 











Port-Wine Mark Afi 
vegere applying LYDIA O’LEARY “Cover Mark” 
: has been applied 


Cover Berk’ 551 Fifth Ave., New York, N. Y. 
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NE of the most important fea- 

tures of any drug is its avail- 
ability. If you are a dispenser, you 
must be able to renew your supply 
at any time with the purest product 
obtainable. If you are not a dispenser, 
you must be able to prescribe a prod- 
uct that your patients will have no 


difficulty in procuring. 





Availability is an outstanding fea- 
ture of both Arm & Hammer and Cow 
Brand Soda. One or the other can be 
bought in practically every city, town 
and hamlet in the United States. 


Arm & Hammer and Cow Brand 
Baking Soda are identical. Both are 
pure Sodium Bicarbonate of U.S.P. 
standard and may be prescribed with 
confidence whenever Sodium Bicar- 
bonate is indicated. Available every- 
where in a sealed container. 











Business Established in 1846 


CHURCH & DWIGHT CO.. Ine. 
10 Cedar Street New York, N.Y. 
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CASTLE’S NEW 


“500” 


Sets the New Note of Modernism 
in Office Equipment.... and 


It’s Priced for the Times 


Here, Doctor, is your opportun- 
ity to put the “right footforward” 
in this much discussed question 
of office modernization. . for in 
this gleaming new CASTLE“500” 
you have a unit of equipment 
that not only lecks weanlne — 
but also brings to your office a 
thoroughly up-to-date steriliza- 
tion technique. 


It’s a real modern sterilizer, from 
it’s chrome cover to its handy 
foot-pedal — and priced for the 
times, only $89.00. Yet the “500” 
has recessed sterilizer unit... 
CAST IN BRONZE boiler... 
“Full-Automatic” (no watching) 
control. . . attractive, roomy and 
illuminated cabinet ... plus 
many other up-to-date features 
that make it a real investment in 
modern protection. 


Ask your dealer for full details, 
or write Wilmot Castle Co., 1155 
University Ave., Rochester, N.Y. 


C AS] Esteruuizers 


For More Fat in the Diet Suggest 
RE UMBERTO Olive Oil 


If you find patients deriving practically all their 
energy from starches and sugars, you can shift the 
load of digestion by suggesting the daily use of 
RE UMBERTO Olive Oil. It is as palatable as it 
is digestible, and can be used in innumerable ways 
in preparing and serving foods. 

RE UMBERTO is an imported olive oil which 
conforms fully to the exacting requirements of the 
J. S. P. It has no adulteration, and contains less 
than one per cent of free fatty acids. Suggest pure 
RE UMBERTO Olive Oil as an easy way to get more 
fat into the diet. 


For sale at druggists and grocers. 


Sea \ " Imported and Sold by 
= ‘| STROHMEYER & ARPE CO., tew"vorn “ciry 
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FOR SALE—NEW JERSEY—DUE TO DEATH OF 

doctor, his estate desires to sell practice, and com- 
bined residence and office with complete stock of drugs 
and equipment including office furniture. Address, Mrs. 
J. O. McDonald, 833 W. State St.. Trenton, N. J. P 


FOR SALE— WESTERN NEW YORK — LONG 

established general practice of deceased physician; 
finely equipped offices, x-ray, quartz light, surgical out- 
fit; located in fine residence on best corner in city of 
16,000; sell or rent. Add. 8922 P, % AMA. 


APPARATUS, ETC., FOR SALE 


FOR SALE—NEW STOCK OF X-RAYS FLUORO- 

scopes, diathermies at tremendous savings; Hanovia 
home model alpine lamps, brand new, $65 each; write 
for particulars; also mechanical stages, ophthalmoscopes 
and otoscopes, Sahli Haemometers and so on; trade ins 
welcome. J. Beeber Company, 178 Second Ave., New 
York City. Q 


FOR SALE—OFFICE APPARATUS, INCLUDING 
desk, Allison table, scales, Pelton sterilizer, dressing 
table, McCaskey filing cabinet, surgical instruments 
ete.; library. Communicate with Dr. H. G. G. 
Schmidt, 28 N. Porter St., Elgin, Ill. Q 


FOR SALE—VICTOR UNIVERSAL JUNIOR TRANS- 

former complete with auto transformer control and 
protective plate glass, 220 volt, 60 cycles, $185; Victor 
No. 6 radiographic tube stand on tripod with lead 
glass bowl, $60; Victor phototherapy heat lamp on 
tripod, $25; all equipment little used. Add. 8844 
Q, Y AMA. 


FOR SALE—16 mm MOTION PICTURE OUTFIT, 

like new; Model K Cinekodak; f. 1.9 and telephoto 
lenses, Kodacolor equipped; three yellow filters; electro- 
phot exposure meter; rewind; splicer; Filmo 57G pro- 
jector, regular and Kodacolor; cost over $575; sell 
$400 cash. Add. 8846 Q, % AMA. 























FOR RENT 


FOR RENT—AVAILABLE JULY 1 FOR 1 OR 2 
doctors, beautifully furnished offices with group of 
doctors; Montclair, N. J.; doctor’s office for 22 years; 
nose and throat specialists office for 14 years; this 
vacancy open July 1; only doctors highest standing con- 
sidered; rent reasonable. Add. 8919 T, % AMA. 








LOCATIONS FOR SANITARIA AND 
HOSPITALS 





FOR SALE OR TRADE—IDEAL HOME SUITABLE 

for sanitarium; located in Colorado Rockies; delight- 
ful climate; 17-room, brick house, including acre and 
a half of lawn and gardens; will sell at great sacrifice. 
Address: Mrs. H. B. Long 812 W. Yosemite Ave., 
Manteca, Calif. x 





APPARATUS AND INSTRUMENTS 

ANNOYANCE AND INCONVENIENCE CAUSED BY 

dull surgical scissors are a thing of the past for 
physicians who use the Bard-Parker Renewable Edge 
Scissors. They are extremely sharp and when dulled 
from use the edges may be replaced with new ones at 
a very low cost. Prices are given in advertisement on 
page 60 and descriptive circular is available. Or per- 
haps you’ll want to visit your dealer’s for a demon- 
stration. 


IF YOU WILL TURN TO PAGE 86 OF THIS ISSUE 

you'll find some excellent values offered by the Frank 
S. Betz Company on a variety of items, ranging from 
a complete sterilizer outfit, at $49.50, to the Luer 
Pattern Syringes, 3 for $1.65. You can secure full 
information concerning those articles in which you are 
interested by mailing the coupon. 


SOME SIGNIFICANT ADVANCES THAT HAVE 

been made recently in the field of cystoscopy will be 
exemplified in the exhibit of the American Cystoscope 
Makers, Inc. at the forthcoming Annual Session at 
Cleveland. On page 94 you'll find a cordial invitation 
to visit the A. C. M. I. Booth and inspect the new 
instruments for yourself. 


HAVE YOU HESITATED TO BUY CERTAIN 

equipment because of the large expenditure required 
for what you really need? Then you'll want to read 
about the “‘Four Machines in One’’ advertised on page 
85. This remarkable combination equipment uses the 
same generating unit for diathermy, electro-surgery, 
and ultra-violet quartz lamps or cold u. v. quartz lamps. 
The coupon will bring full information about the various 
modalities and the manufacturer’s easy-payment plan. 
Acceptance notice of the A. M. A. Council on Physical 
Therapy appears on editorial page 1563. 


THE USE OF ELECTRIC LIGHTING IN MODERN 

medicine and surgery is fully described in a 40-page 
illustrated book distributed by the Cameron Surgical 
Specialty Company. Their advertisement on page 35 
includes coupon for use in requesting copy. It also 
gives information concerning their Electro-Diagnostoset 
and Cauterodyne (Radio-Frequency Scalpel, Cautery 
and Coagulator.) 


DIETETIC PRODUCTS 


THE GOODNESS OF RIPE TOMATOES “RIGHT 

off the vine’’ is found in Kemp’s Sun-Rayed Pure 
Tomato Juice, advertised on page 30. Selected whole 
tomatoes are used in preparation of the product, and 
nothing is removed except skins, seeds and cores. The 
Kemp process liquefies all valuable tomato solids, and 
the vitamin A, B and C potency is certified. Copy of 
a Steenbock feeding-test report will be furnished upon 
request. 


IN MANY CITIES AT THIS TIME VITAMIN D 

Milks are being offered to the public by various dairy 
companies. One way in which the milk is fortified 
with this factor is by the addition of Vitamin D_ Con- 
centrate extracted from cod liver oil by the Zucker 
process. Some pertinent information cencerning the 
control of this method is given in an announcement 
on page 90. You can secure list of dairies licensed 
to supply the milk in your locality by writing to the 
National Oil Products Co. 


(Continued on page 73) 
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. deserve the 


very purest soap, doctor?” 


How pure, doctor, is the soap (or kind of soap) you 
now advise for babies? 

Are you sure you know? 

Strangely enough, a few doctors still base their 
baby-soap recommendations on habit—not knowledge. 

Quite unwittingly they advise certain “imported” 
types of soaps. Laboratory tests show that many of 
these soaps contain a percentage of free alkali or free 
fatty acid. 

Naturally, these two impurities 
will irritate the tender skin of an 
infant. 

Undoubtedly, you, however are 


IVORY 


IVORY 


tie\y, 
; } 


A 
’] 





one of the increasing number of physicians who recom- 
mend Ivory for baby use. 

If so, here are the facts which back up your recom- 
mendation: 


Ivory is as pure a soap as can be made. 

Ivory contains no free fatty acid or free alkali. 

Ivory is safe for any healthy skin. 

Ivory’s purity does not vary. 

Ivory is practical because inex- 
pensive. 

Ivory is obtainable everywhere. 


PROCTER & GAMBLE COMPANY 
Cincinnati, Ohio 


SOAP 
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RECENT B-D propucts 


Made for the Profession 





SEE THEM AT THE A.M. A. CONVENTION 








tact with glass and rubber only. 


donor or recipient. 


THE NEW B-D MEDICAL CENTER 
BLOOD TRANSFUSION OUTFIT 


offers an improved method with greater trans- 
fusion speed and less danger of coagulation. 
Excepting needles, the blood comes in con- 


Simple in construction and in operation. 
Everything under visible control. It includes 
safety factors preventing injection from re- 
cipient to donor, automatic counter, simple 
operating procedure for lubricating with 
sodium citrate, flushing or cleaning syringe. 
No interruption when injecting saline into 








bien B-D BUSHER AUTOMATIC INJECTOR 


relieves the patient’s nervous uncertainty dur- 
ing self-injection. The patient loads the 
syringe and trips the trigger. The needle 
penetrates at the right depth and angle. The 
B-D Busher Automatic Injector is compact, 
and simply constructed of chromium-plated 
metal. The guard is adjustable to several 


needle sizes. 
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NEW B-D MANOMETER 
For Hospital and Office 


The first manometer designed to meet hospital re- 
quirements, with extra durability that also suits it 
for office use. The entire front is one piece Bakelite. 
The back is overlaid with chromium-plated metal. 
The non-tipping base is the main feature. A hook 
holds the inflation system and acts as a handle for 


carrying. 


B-D PRODUCTS 


cMade for the Profession 








Becton, DICKINSON & Co. 


RutHerrorp, N. J. 
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Are you interested in pathological research? 


ARCHIVES OF PATHOLOGY 


Published monthly $6.00 a year Canada, $6.40 Foreign, $7.00 


American Medical Association, 535 N. Dearborn St., Chicago, Ill. 
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PHYSICIANS’ AND SURGEONS’ 


Bags and Medicine Cases 
WRITE FOR CATALOGUE describing over 


200 different styles and sizes 


WESTERN LEATHER MANUFACTURING CO. 


236 So. Wells St., Chicago, Il. 


All leading Ay Supply Houses handle the 
“WE 


MACO” Line. Specify it. 
wien FOR Over 50 YEARS 





Books Received 


Books received are acknowledged in this col- 
umn, and such acknowledgment must be regarded 
as a sufficient return for the courtesy of the 
sender. Selections will be made for more exten- 
sive review in the interests of our readers and 
as space permits. Books listed in this depart- 
ment are not available for lending. Any infor- 
mation concerning them will be supplied on 
request. 


TI. THe BiacktoncuE (CANINE PELLAGRA). 
PREVENTIVE VALUE OF FIFTEEN FOODSTUFFS. 
By G. A. Wheeler and W. H. Sebrell. II. 
Pathology of Experimental Blacktongue. © By 
R. D. Lillie. III. “Yellow Liver’ of Dogs 
(Fatty Infiltration) Associated with Deficient 
Diets. By W. H. Sebrell. IV. The Pathology 
of ‘Yellow Liver’ of Dogs. By R. D. Lillie 
and W. H. Sebrell. U. S. Treasury Depart- 
ment, Public Health Service. National Insti- 
tute of Health Bulletin No. 162. (Continuation 
of Hygienic Laboratory Bulletin Series.) 
Paper. Price, 10 cents. Pp. 45, with illustra- 
tions. Washington, D. C.: Supt. of Doc., 
Government Printing Office, 1933. 


EsTUDIO ETIOLOGICO Y TOPOGRAFICO DE LOS 
PROCESOS LOCALIZADOS DEL TORAX. Por Raul 
A. Piaggio Blanco, jefe de clinica médica y 
médico interno del Hospital Fermin Ferreira, 
y Federico Garcia Capurro, encargado de la 
seccion broncografica del servicio antitubercu- 
loso, Montevideo. Trabajo de la clinica del 
Profesor Horacio Garcia Lagos y de la seccion 
broncografica de la lucha Ti ieccuiaen. Pre- 
facio por el Dr. Horacio Garcia Lagos, prof. de 
clinica quirurgica de la Facultad de medicina. 
Paper. Pp. 52, with 18 illustrations. Monte- 
video: Industrial Grafica, 1933. 


DIE AKUTEN ZIVILISATIONSSEUCHEN?: 
MAsERN, PocKEN, KEUCHHUSTEN, SCHARLACH, 
DIPHTHERIE, EPIDEMISCHE KINDERLAHME. 
IHRE EPIDEMIOLOGIE UND BEKAMPFUNG. Von 
Dr. B. de Rudder, o. 6. Professor, Direktor der 
Universitats-Kinderklinik, Greifswald. Paper. 
Price, 16 marks. Pp. 286, with 49 illustrations. 
Leipzig: Georg Thieme, 1934. 


INVESTIGATIONS INTO THE CAUSES OF MENTAL 
Dericiency. By H. O. Wildenskov, M.D., 
Medical Superintendent of the Keller Institu- 
tion for Mental Defectives, Brejning, Denmark. 
(Translation from Danish by Hans Andersen.) 
Paper. Pp. 113. Copenhagen: Levin & 
Munksgaard; London: Oxford University Press, 
1934. 


NACHBEHANDLUNG NACH CHIRURGISCHEN EIN- 
GRIFFEN. Von Prof. Dr. Eduard Melchior, 
Primararzt der chirurgischen Abteilung des 
Stadtischen Wenzel-Hancke-Krankenhauses 
Breslau. Second edition. Paper. Price, 17.60 
marks. Pp. 376, with 28 illustrations. Leipzig: 
Johann Ambrosius Barth, 1934. 


REPORT OF THE DEPARTMENTAL COMMITTEE 
ON STERILISATION PRESENTED BY THE MIN- 
ISTER OF HEALTH TO PARLIAMENT BY Com- 
MAND OF His Majesty, DECEMBER, 1933. 
Paper. Price, 2s. Pp. 137. London: His 
Majesty’s Stationery Office, 1934. 


PRAKTIKUM DER WICHTIGSTEN INFEKTIONS- 
KRANKHEITEN. Von Prof. Dr. C. Hegler, 
Direktor des Allgemeinen Krankenhauses St. 
Georg in Hamburg. Paper. Price, 4.50 marks. 
Pp. 186. Leipzig: Georg Thieme, 1934. 


A Doctor Stupies Crime. By Perry M. 
Lichtenstein, M.D., LL.B., Medical Assistant, 
District Attorney, County of New York. Cloth. 
Price, $3. Pp. 263. New York: D. Van 
Nostrand Company, Inc., 1934. 


Dre IrRTUMER DER PSYCHOANALYSE: EINE 
IRRLEHRE* MIT EINEM GENIALEN KERN. Von 
Dr. med. Henrik Egyedi. Paper. Price, 2.80 
marks. Pp. 86. Vienna & Leipzig: Wilhelm 
Braumiiller, 1933. 


FACIES DOLOROSA; DAS SCHMERZENSREICHE 
AnTLITz. Von Dr. H. Killian. Cloth. Price, 
19.60 marks. Pp. 88, with 64 illustrations. 
Leipzig: Georg Thieme, 1934. 


Mitton’s BiinpneEss. By Eleanor Gertrude 
Brown. Cloth. Price, $2.50. Pp. 167. New 
York: Columbia University Press, 1934. 





(Continued on page 74) 
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Council Accepted In Obstetrics --For pain during labor or post- 

























































In place of Morphine 


For Pain --In inoperable carcinoma, terminal 
tuberculosis and other conditions requiring ex- 
tended analgesia. In renal colic, tabetic crises, 
and angina pectoris. 


In Surgery - - Pre-operatively, as an adjunct to 
anesthesia and post-operatively. Less likely to 
cause nausea or constipation than morphine; 
a stronger analgesic with a less pronounced 
soporific action. 


partum. Very soluble, acts quickly. 


For Cough and Asthma- - For the paroxysms 
—— or in the chronic, irritative type. Small doses, 


Oral, subcutaneous and rectal. prompt relief. 
For Pain: 1/48 to 1/16 grain 
For Cough: 1/64 to 1/32 grain 


Wes Diana Oia titan DILAU DID, dihydromorphinone hydrochloride 


1/5 that of morphine, that is, . ° ° ° 
eae Gee as ae An Advance in Opiate Medication 


equal to 1/4 gr. morphine in 


analgesic effect. Dilaudid is made in U.S. A. 


For trial package send your Federal Narcotic Order Form for Ix20 H.T. 1/20 gr. and Ixto O.T. 1/24 gr. Dilaudid 


BILHUBER-KNOLL CORP. 


154 OGDEN AVENUE - - - JERSEY CITY,N. J. 












































Comfortable Years for the Cardiac Patient 
















THEOCALCI N, theobromine-calcium salicylate, is a 


well tolerated diuretic and myocardial stimulant which tends to 


Strengthen Heart Action 


Diminish Congestion and Dyspnoea 
Reduce Cardiac and Nephritic Edema 


Reduce the number and severity of 
painful heart attacks 


Angina pectoris, cardiovascular-renal disease, congestive 
heart failure, and the early symptoms of myocardial de- 
generation, dyspnoea, and occasional pain, “the failing 
heart of middle life,” are indications for Theocalcin. 







DOSAGE : 


The usual dose is 714 to 2214 grains (I to 3 tablets) 
three times a day, with or directly after meals. 


Trial quantity on request. 
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BILHUBER-KNOLL CORP. 


I54 OGDEN AVENUE - - JERSEY CITY, N. J. 
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(Continued from page 70) 


A PRESCRIPTION THAT IS SURE TO PLEASE 

the patient. When you want to get more Vitamin C 
into the diet of either infants or adults a good way to 
do it is to specify the Canned Citrus Juices of the 
Dr. P. Phillips Company. They are truly delicious, 
and are rich in the valuable Vitamin C. Advertise- 
ment on page 64 includes coupon for use in requesting 
copy of research laboratory reports. 


DRUG ADDICTS 


DRUG AND ALCOHOLIC PATIENTS ARE HU- 

manely and successfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request. Address W. C. Ashworth, M.D., 
Owner, Greensboro, N. C. 


MISCELLANEOUS 


PLASTIC REPRODUCTIONS OF DEFORMITIES, 

skin lesions or other specimens of which you wish 
temporary or permanent record may be easily made by 
Dr. Poller’s Moulage Process, advertised on page 75. 
It requires no elaborate technical equipment and _ the 
technique may be_ mastered without difficulty. Why 
eM to the Kern Company for their illustrated 

e 

















OFFICE FURNITURE 


WHENEVER YOU NEED NEW OFFICE FURNI- 

ture you may be sure that you'll get good value for 
your money if you buy from the W. D. Allison Co. 
of Indianapolis. Some idea of the beauty and practica- 
bility of their furniture may be secured by turning to 
page 97, where their ‘‘Metropolitan’’ table is shown. 
Complete catalog will be furnished gladly. 


PHARMACEUTICALS 


IN SPITE OF THE NEW VITAMIN PRODUCTS 
constantly appearing on the market, there are still 
a good many physicians who ‘‘stand by’’ cod liver oil 
as a reliable source of vitamins A and D. And when 
you want to prescribe a palatable, potent cod liver oil 
you can always safely specify that good product, Patch’s 
Flavored. Their advertisement on page 48 includes 
coupon for use in requesting sample and literature. 


IT IS NOT ALWAYS EASY, PARTICULARLY IF 

the patient happens to dislike milk, to get sufficient 
calcium into the diet of expectant and nursing mothers. 
However, you can now conveniently do so by prescrib- 
ing Ucoline Calcium Phosphate Cocoa Wafers, adver- 
tised on page 33. They are readily acceptable, and 
each wafer contains 583 milligrams of tribasic calcium 
phosphate. Samples and literature will be supplied 
upon receipt of the coupon. 


FOR GYNECOLOGICAL ROENTGENOGRAPHY THE 

use of Lipiodol (Lafay) merits your consideration. 
It has greatly simplified the determination of the 
patency or non-patency of the Fallopian tubes, and 
its use results in opaque, even shadows. In advertise- 
ment on page 75, information is also given concerning 
its value in bronchography, for seminal-vesicular radi- 
ology, and in biliary fistula roentgenography. Note 
that demonstration, samples and literature will be 
| at the Fougera booth at the Cleveland Conven- 
on. 




















“FIFTEEN TIMES STRONGER THAN SYNEPHRIN 
Tartrate; more active when taken orally; still lower 
toxicity in therapeutic doses.’’ These are some of the 
reasons why you'll want _to consider the new Stearns 
product, Neo-Synephrin Hydrochloride, in treatment of 
the common cold, acute and chronic sinus trouble, or 
eustachian catarrh. The advertisement appears on page 
1 and information will, of course, be furnished upon 


request. 
(Continued on page 75) 





Dietary Suggestions 


This book gives an extensive list 
of diet menus for victims of obes- 
ity, diabetes, constipation and gas- 
tric disturbances. The much-varied 
menus are planned so that the 
housewife may prepare them with 
her ordinary kitchen utensils. 
Along with each menu is given the 
caloric and nutritive content that 
the patient consumes. DIETARY 
SUGGESTIONS was written so that 
the doctor could prescribe a food 
program varied and_ attractive 
enough to make the patient ‘“‘fol- 
low through” the diet regimen. It 
even covers menus for patients 
who eat in restaurants. The diet 
lists and recipes are available 
separately in pamphlet form. 
Bound in cloth. 156 pages. Size, 
5%x8%. Price, $1.50, prepaid. 
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American Medical Association 
535 N. Dearborn St. Chicago, Ill. 











































FACE POWDER 
FREE OF 
ORRIS ROOT 
IS NOT ENOUGH 


Suppose your women patients use a face powder 
that is free of orris root, and non-allergic. But 
what benefit will they derive if their face creams 
and rouges do contain orris root? 





a 
Philip L. Blazer, President | The protection of the orris root free powder is 


offset by the harmfulness of the other cosmetics. 


To fully protect your women patients and to assist you in your work, caution them 
to insist that each and every cosmetic they buy is positively non-allergic, free of 
both orris root and starch. 


Every Marcelle pruduct—Face Powders, Creams, Rouges, Lipsticks, ete.—each 
and every one is free of Orris Root, Starches and other ingredients which bring 
on allergic reactions in hyper-sensitive individuals. All Marcelle Cosmetics are 
NON-ALLERGIC and made with U.S. P. pure ingredients! And every 
cosmetic the modern women requires for her toilette is included in the MAR- 


CELLE line. 


Victims of asthma, hay-fever, hyperesthetic rhinitis and certain skin diseases with 
such sensitiveness should be especially relieved by the use of Marcelle products 


usp. © 


PURE” 















COSMETICS 


Sold by leading drug and department stores 
at 50 cents each product—full size package. 


If your dealer cannot supply your patients they can order direct. Write for 
Brochure, “Cosmetics and Health,” written by an eminent Allergist. 












OU are Cordially Invited to Visit the Marcelle 
Cosmetics Booth at the Cleveland Convention. 





C. W. BEGGS SONS & CO. Established 1874 
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With this new 
Fluoroscopic Screen... 





FOR ALMOST 20 YEARS chemists have striven to 
develop a more brilliant fluoroscopic screen ... with- 
out success. * But now the goal has been reached. 
Patterson now offers such a screen made from a 
new fluorescent material. * The new Patterson Type 
B Fluoroscopic Screen is about one-third more 
brilliant than the Patterson “Standard” Fluoro- 
scopic Screen. Furthermore, with this new screen, 
there is all-around sharper detail. * You will find 
that the Patterson Type B Fluoroscopic Screen 
marks a decided step forward in fluoroscopy and 
that it greatly facilitates fluoroscopic diagnosis. 
* You are sure to be impressed by a demonstration 
of this new screen. And your dealer would gladly 
give you one. x The Patterson Screen Company, 
Dept. JAMA, Towanda, Penna., U. S. A. 





SEE OUR EXHIBIT in space 184 at the Cleveland 
Convention and inquire about this new screen. 


Patterson 


INTENSIFYING SCF@e@NS rivoroscoric 


SCREEN SPECIALISTS ror Wg more THAN 18 YEARS 





(Books Received Continued) 


Diz Haut- unpD GESCHLECHTSKRANKHEITEN, 
EINE ZUSAMMENFASSENDE DARSTELLUNG FUR 
DIE Praxis. MHerausgegeben von Prof. Dr. 
Leopold Arzt und Prof. Dr. Karl Zieler. Band 
III, Doppel-Lieferung 13/14: Krankheiten der 
Schweissdriisen. Von Prof. Dr. Richard Volk. 
Krankheiten der Talgdriisen. Von Prof. Dr. 
Richard Volk. Die Krankheiten der Haare. 
Von Prof. Dr. Robert Otto Stein. Die Erkran- 
kungen der Nagel. Von Prof. Dr. Robert Otto 
Stein. Mundschleimhautaffektionen. Von Prof.. 
Dr. Otto Kren. Akute Exantheme einschlies- 
slich der Exantheme bei septischen Prozessen. 
Von Dr. Josef Zikowsky. Hautkrankheiten der 
Neugeborenen und Sauglinge. Von Priv.-Doz. 
Dr. Gustav Riehl, jun. Die generalisierten ex- 
foliativen Erythrodermien. Von Prof. Dr. Alois 
M. Memmesheimer. Titel und Inhaltsverzeich- 
nis zu Band III. Paper. Price, 16.30 marks, 
Pp. 739-1062, with 112 illustrations. Berlin & 
Vienna: Urban & Schwarzenberg, 1934. 


GENEALOGY oF SEx: Sex 1n Its MyrtaD 
Forms, FROM THE ONE-CELLED ANIMAL TO THE 
Human’ BEING. By Curt Thesing, M.D. 
Translated from the German by Eden and Cedar 
Paul. Introduction to the American edition by 
Smith Ely Jelliffe, M.D., Consulting Neurolo- 
gist, Manhattan State Hospital and Kings Park 
State Hospital. Cloth. Price, $5. Pp. 286, 
with 73 illustrations. New York: Emerson 
Books, Inc., 1934. 


HANDBUCH DER EXPERIMENTELLEN PHARMA- 
KOLOGIE, Herausgegeben von A. Heffter. 
Fortgefiihrt von W. Heubner, Professor der 
Pharmakologie an der Universitat Berlin. Band 
III, Teil 2: Allgemeines zur Pharmakologie der 
Metalle, Eisen, Mangan, Kobalt, Nickel. Paper. 
Price, 96 marks. Pp. 621-1502, with 66 illus 
trations. Berlin: Julius Springer, 1934. 


THE Common DISEASES OF THE SKIN: A 
HANDBOOK FOR STUDENTS AND MEDICAL PRAC- 
TITIONERS, By R. Cranston Low, M.D., 
F.R.C.P., Consulting Physician to the Skin 
Department, Royal Infirmary, Edinburgh. 
Second edition. Cloth: Price, 12/6. Pp. 317, 
with 150 illustrations. Edinburgh & London: 
Oliver & Boyd, 1934. 


DIE PATHOLOGISCH-ANATOMISCHEN GRUND- 
LAGEN DER CHIRURGIE DES REKTUMKARZINOMS, 
Von Priv.-Doz. Dr. Heinrich Westhues, erster 
Oberarzt der chirurgischen Universitits-Klinik, 
Erlangen. Mit einem Geleitwort von Prof. Dr. 
Schmieden. Paper. Price, 29.50 marks. Pp. 
113, with 107 illustrations. Leipzig: Georg 
Thieme, 1934. 


New Pattrerns IN SEX TEACHING: THE 
NorMAL Sex INTERESTS OF CHILDREN AND 
THEIR GUIDANCE FROM INFANCY TO ADOLES- 
CENCE. By Frances B. Strain. Cloth. Price, 
$2. Pp. 242, with 2 illustrations. New York 
& London: D. Appleton-Century Company, 
Inc., 1934. 


CuHoLera: A MANUAL FOR THE MEDICAL 
PROFESSION IN CHINA. By Wu _ Lien-Teh, 
J. W. H. Chun, R. Pollitzer and C. Y. Wu. 
Cloth. Price, $3. Pp. 197, with 24 illustra- 
tions. Shanghai: National Quarantine Service, 
1934. 


MepicinE: A Voyace or Discovery. By 
Josef Lébel, M.D. Translated from the German 
by L. Marie Sieveking and Ian F. D. Morrow. 
Cloth. Price, $3. Pp. 334. New York: 
Farrar & Rinehart, 1934. 


NARKOSE ZU OPERATIVEN ZWECKEN. Von Dr. 
Hans Killian, Privatdozent fiir Chirurgie und 
Orthopadie, Freiburg i. Br. Paper. Price, 24 
marks. Pp. 406, with 165 illustrations. Berlin: 
Julius Springer, 1934. 


Tue HospitaL MANUAL OF OPERATION. By 
Warren P. Morrill, Ph.B., M.D. Cloth. Price, 
$3. Pp. 315, with 19 illustrations. New York: 
Lakeside Publishing Company, 1934. 


RuHEvMATISMUS. Von Prof. Dr. Wolfgang H. 
Veil, Direktor der medizinischen Universitats- 
Klinik Jena. Paper. Price, 2 marks. Pp. 36. 
Stuttgart: Ferdinand Enke, 1934. 


DIE PARASAGITTALEN MENINGEOME. Von Dr. 
H. Olivecrona. Paper. Price, 24 marks. Pp. 
144, with 145 illustrations. Leipzig: Georg 
Thieme, 1934. 
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(Continued from page 73) 
POST-GRADUATE INSTRUCTION 


PRACTICAL REFRACTION-—-MORNING COURSE 

given at the Knapp Memorial Eye Hospital, 500 
West 57th Street, New York; next vacancy on house 
staff occurs April, 1935. Apply to Secretary. 


IF YOU ARE INTERESTED IN GRADUATE WORK 

in obstetrics and gynecology you may want to secure 
details about the month’s course offered by the Lying- 
In Hospital of the City of New York. Their announce- 
ment appears on page 99 and full information will be 
mailed upon request. 


PUBLICATIONS 


“SPINAL ANESTHESIA’”’’ BY VEHRS, AND 

“Local Anesthesia’’ by Hertzler, are two of the 
Cc. V. Mosby publications to be shown at the Cleveland 
Convention. The work on Spinal Anesthesia consti- 
tutes a survey of the experimental and clinical records 
in the field of spinal anesthesia for the past 49 years. 
If you don’t plan to attend the Convention you may 
want to order these or other books described on page 
15. Coupon is provided for your convenience. 


THERE ARE “BEST SELLERS’ AMONG MEDICAL 

books as well as novels and other literary productions, 
and Lewis’ ‘‘Diseases of the Heart’’ is designated by 
the Macmillan Company as such a work. It is adver- 
tised on page 9, and also on this and the preceding 
Page you'll find descriptions of other ‘‘Books to see at 
Cleveland,’’ some entirely new. Be sure to take a 
look at them before you lay aside the Journal. 


SPEAKING OF THE CLEVELAND CONVENTION, 

in case you go, be sure to visit, among other exhibits, 
that of the Oxford University Press. You'll find there 
works on such important subjects as ‘‘Paralysis in 
Children’; ‘‘The Thyroid Gland’’; and ‘‘A Text Book 
of Psychiatry.’’ These books, and others to be shown 
in the Oxford space, are described on page 12. 


PUBLISHERS AND PRINTERS 


DOCTOR’S STATIONERY SAMPLES—PRICE LIST 

free. Physicians’ labels, 2” x 3”, noncurling, gum- 
med paper; name, address, blank lines for directions; 
1,000 prepaid, $1.00 cash. Fuller Press, 1880 S. Ogden 
Ave., Chicago, Ill. GG 
GENUINE STEEL DIE EMBOSSED STATIONERY 

(Not Imitation)—Distinctive and impressive for the 
medical profession; samples and prices upon request. 
Hammond Printing Co., Fremont, Neb. GG 


RADIUM 


RADIUM PLAQUES FOR SALE—RADIUM WANT- 
ed in tubes or needles; supervised radium rental 
soeeeae Quincy X-Ray-Radium Laboratories, Quincy, 









































TOILET PREPARATIONS 


NOW AND THEN IT’S NECESSARY TO ADVISE 

aliergic patients as to what cosmetic products are safe 
for their use. In this connection, the Armand Company 
advise, page 51, that there is no orris nor, so far as 
known, other definite irritant used in any Armand 
powder, cream, or rouge. They include a coupon which 
will bring their ‘‘New Experience’ package to any 
woman whose name you designate. 


A WOMAN WHO CONVERTED HER MISFORTUNE 

into a business success—that, in brief, is the story 
of Lydia O’Leary, whose remarkable ‘‘Covermark’’ is 
advertised on page 68. This preparation is a liquid 
which actually conceals birthmarks and other skin dis- 
colorations, and does not crack or rub off until removed. 
Information and free physician’s kit will be mailed 
to physicians interested. 


WHITE RATS 


WHITE RATS FOR LABORATORY PURPOSES— 

twenty-five day rats in dozen lots 15c each; please 
write for prices giving age, weight and number desired; 
prompt shipment and_ satisfaction guaranteed. Fine 
Fur Farm, Decatur, Mich. 




















Do Not Waste 
Valuable 
Scientific Data 


Make models of 
your interesting 
cases by 





From the records of 
Henry Silver, M.D., 
New York. 


Dr. Poller’s Moulage 


Process 
Anatomical specimens, skin lesions, 
face masks; in fact, anything, can 
be reproduced exactly, in light, 
durable models, by using 

NEGOCOLL and HOMINIT 


Write for free illustrated booklet 


KERN COMPANY wew vorin-v. 

















Wustrating injection through abdominal postoperative 
biliary fistula of two months’ duration with incomplete 
stricture of the common duct. 2. Stump of gall-bladder. 
3. Common duct with small quantity of Lipiodol passing 
into duodenum. The hepatic ducts down to the very 
fine intrahepatic biliary radicles are outlined due to 
reverse flow above the stricture. 

Photo, Ginzburg and Benjamin 





Seminal vesicles. Normal.  Lipiodol diluted with 
paraffin oil. Injection of 2 cc. by inguinal route after 
dissection of spermatic cord and catheterism of vas 
deferens. Both sides injected, both visualized. The 
vasa are quite visible as well as the delicate contours 
of the vesicles. An excess of Lipiodol had run into 
the bladder, but it was voided with the urine previous 
to radiography. 

Photograph from Sicard and Forestier 





!. Roentgenogram before injection. Appearance prac- 
tically normal. | 2. Same after Lipiodol injection. 
Bronchiectatic abscess in right lower lobe previously 
invisible. Photos courtesy Dr. David H. Ballon, 
Montreal, who uses the bronchoscopic technique. 


a FOUGERA 





ZO—4>a> UMAV 


LIPIODOL 


(LAFAY) 
lodized poppy-seed oil 40% 


IN ROENTGENOGRAPHY 


... Visit the Fougera booth at the A.M.A. 
Convention for Lipiodol demonstration, 
samples, and literature... 


Gynecologically, Lipiodol may be 
introduced into the uterine cavity 
and tubes under fluoroscopic obser- 
vation. Its use results in opaque, 
even shadows. Lipiodol has greatly 
simplified the determination of the 
patency or non-patency of the Fal- 
lopian tubes. 


In Bronchography, even the minute 
bronchioles are brought into clear 
relief. It shows up tiny lesions 
which are not visible in the ordinary 
broncho-pulmonary roentgenograms. 
Chemically combined as it is with 
the oil, the iodine has practically no 
toxic effects. 


For Seminal-Vesicular radiology, the 
technique of Lipiodol is simple. In 
most cases, the vas deferens is clearly 
visualized from the point of injec- 
tion to the point of entrance into 
the seminal vesicle. Irritation after 
injection is slight. 


Biliary Fistula Roentgenography. The 
Lipiodol injection delineates faith- 
fully the course of the fistula. It 
helps to indicate the best method of 
reconstructive procedure in complete 
biliary fistula. 


Lipiodol is available in 20 cc. glass 
jars and in 1, 2, 3 and 5 ce. 
ampoules. 


E. FOUGERA @ CO., INC. 


75 Varick Street, New York, N. Y. 


IMPORTERS OF PHARMACEUTICAL SPECIALTIES 
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As you well know, doc- 
tors, it is impossible to 
handle small-baby gar- 
ments on their journey 
from factory to mothers 
with sterilized surgeon’s 
gloves. But VANTA does 
the next best thing by 
sterilizing and sealing 
small-baby garments in 
baby-blue cellophane win- 
dow packages. 


Only the softest, cleanest 
varns areusedin VANTA 
tiny-baby garments. 








Physicians’ Portfolio 
of Proper Fabrics for Babies 
Free to Physicians 
This valuable portfolio was pre- 


pared exclusively for physicians. 
It is bound in boards and contains 
complete information and samples 
of all VANTA Baby Garments. 
Address Dept. M5 on your pro- 
fessional stationery. We will be 
glad to send you at once, a com- 
plimentary copy. 


“Next to Baby—There’s Nothing Like Vanta’’ 
EARNSHAW KNITTING COMPANY 


Newton, Massachusetts 


al\ 
Sterilized 


Baby Garments 


And they have another 
distinguishing feature— 
No Pins—No Buttons 
that bruise or prick baby’s 
sensitive skin. All fasten- 
ings are of twistless tape. 


For children from 2 to 6 
years, there are VANTA 
Self Help garments—de- 
signed to train the child 
to dress himself—to teach 
him self reliance—and 
the proper coordination 
of little hands and feet. 





DOCTOR! 


What is your idea about Proper Materials 
and Weights for Baby Garments? 


The Vanta organization asks these ques- 
tions with full appreciation of the helpful 
cooperation it has received from the med- 
ical profession in the past, and with the 
desire to promote still further the health 
and comfort of babies. 


Do you believe that all wool 
garments next to infants’ skin 
should be avoided? 


Do you believe the materials 
and weight of the infants’ un- 
derwear should be varied with 
‘seasonal weather changes? 


Have you had experiences that 
would indicate that infants’ un- 
dergarments of poor design, 
materials, or improper weight 
are conducive to respiratory 
troubles, skin troubles, digestive 
disturbances : ? 














Insurance 


No doubt you are a careful 
driver but personal injuries will 
occur. Our Accident Policy pays 
$25 Weekly Benefit and $5,000 
pom Benefit. Costs only $13.00 
early. We paid out $300,750.78 
for fatal and non-fatal accidents during 1932. Write 
for particulars. a policies issued to one person 
en = a8 Wee and $15,000 eery Benefit. 
PHY sicraNs GaSUALTY ASSOCIATION 
400 First National Bank Bldg., ee. Nebr, 














Laboratory Supplies 


AMERICAN-Made GIEMSA STAIN for blood smears. 
We manufacture a high grade GIEMSA STAIN. 

2.00 for 50 grams. 
Stains and Reagents carefully made and tested in 


actual cases. 
Write for Catalogue. 


GRADWOHL LABORATORIES 
3514 Lucas Avenue 
St. Louis, Missouri. 











Pharmaceuticals 


For 20 Years HAY-FFEVER 


has been prevented in thousands of cases with 





Pollen Antigen Lederle 


SILFIFTH AVE. 
NEW YORK — 


Lederle Laboratories Inc. 








MANHATTAN EYE SALVE COMPANY 


OINTMENTS 


ETHICAL ee *““MESCO"’ LABORA- 
TORIES OF T 
MANHATTAN sy SALVE COMPANY .Inc., Louisville, Ky. 











VOLUME FILES 


For A.M.A. 
SPECIAL JOURNALS 







A set of these, 
when used with 
indexes pub- 
lished. each 
year, keeps 
your Special 
Journals acces- 
sible for quick 
reference. 





The file cases are sold only in pairs, one case for each 
volume of six issues of a Special Journal, two cases 
to complete a year. 7 file made of heavy fibre 
board, cloth-taped at rners for extra strength. 
Covered with durable, “Gne-quelity binders’ cloth. 


Labels supplied with files—volume and year to be 
filled in as desired. When ordering specify title of 
Special Journal wanted on label. 


(Ask about similar files for Journal A. M. A.) 
Price, $1.25 a pair as illustrated 
AMERICAN MEDICAL ASSOCIATION 














535 N. Dearborn Street 
CHICAGO 














VoLuME 102 
NuMBER 19 


ADVERTISING DEPARTMENT 


77 











Recent tests give bran high 
rating in available iron 





. Gm. Hb per 100 cc. blood 

































































“2 
— 6 gm. i Wheat ¢ i) 
10 — 48gm, Bran ( | ce, 
04-gm. Dried Liver + 0.9 
ye gm. Bran (6){ 
8 6-086 gn! Dried Egg Yolk + —— 
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ee bate Curves of hemoglobin 
6 regeneration on com- 
binations of liver and 
bran, egg yolk and 
4 179m. Dried Egg Yolk(i2)-| whole wheat, egg yolk 
> and bran in comparison 
with egg yolk, bran, and 
2\— Le | whole wheat separately. 
ai The figures in paren- 
/0 Days» theses indicate the num- 
oO ber of animals. 














WE QUOTE from the summary of a re- 
cenily published report* on laboratory 
investigations: 


“Rats reduced by exclusive milk feeding 
to a hemoglobin level of 4 to 6 gm. per 100 
cc. of blood have been fed dried whole egg, 
dried egg yolk or its ash alone and supple- 
mented by ferric chloride or copper sulphate 
or both, dried liver, fresh lean beef, prepared 
bran and its ash, and combinations of egg 
and whole wheat, egg and bran, and liver 
and bran, in a search for the factors in these 
foods influencing hemoglobin regeneration. 


“The most important factor seems to be 
the total amounts of iron and copper, re- 
generation of 10 to 11 gm. in 6 weeks occur- 
ring only when the total iron is not less than 
0.25 mg. per day and the total copper not 
less than 0.05 to 0.06 mg. But this amount 


of regeneration has been achieved on these 
levels of iron and copper only in the case of 
whole wheat, oatmeal and prepared bran (56 
animals). 


“In liver, and to a lesser degree in egg yolk, 
the form in which the iron is held in the food 
is a limiting factor. It takes twice as much 
iron in the form of liver as of whole wheat, 
copper being adequate, to get equivalent 
regeneration.” 


Kellogg’s ALL-BRAN is a good source of 
iron, “bulk” and vitamin B. Except in cases 
of individuals who suffer from intestinal con- 
ditions where any form of “bulk” would be 
contraindicated, ALL-BRAN may be prescribed 
with safety. 


ALL-BRAN is sold in the red-and-green pack- _ 


age at all grocers. Made by Kellogg in 
Battle Creek. 


: 4 


* Journal of Biological Chemistry, February 1934, pages 217-229. 
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The FILMO 


Movie Camera 


gives Professional Results 
with amateur ease 


The Filmo 16 mm. movie camera is a 
fine, professional instrument, its photog- 
raphy as accurate and brilliant as 16 mm. 
photography can be made. Yet Filmo is 
as simple to operate as an ordinary 
“still”? camera. Simplification has been 
carried as far as perfect camera control 
permits. The result is a movie camera 
perfectly fitted to the task of making 
movies of surgical operations, and _ all 
other subiects where records are desired 
for clinical work, teaching, lecturing. 


CAMBRIDGE INSTRUMENT COMPANY 
Electrocardiographs and Accessories 
Models of the well-known Hindle Electro- 
cardiograph will be exhibited by the Cam- 
bridge Instrument Company. They will in- 
clude the Hindle All-Electric Mobile Elec- 
trocardiograph, which is easily moved from 
one room to another and is recommended 
for clinics, private practitioners and hos- 
pitals; and the Hindle All-Electric Portable 
Electrocardiograph, which may be taken 
from the doctor’s office to his patient’s 
home. All operate directly from the house 
lighting circuit, without the use of storage 
batteries. Electrocardiographic accessories 
and other physiological instruments will 

complete the exhibit in Booth 8. 


CORN PRODUCTS REFINING COMPANY 
Karo for Infant Feeding 

Karo Corn Syrup will be featured in 
Booths 166 and 167 by the Corn Products 
Refining Company. Accepted 
by the Committee on Foods, 
Karo enjoys a wide use in 
the medical field and is ad- 
vocated by leading doctors 
for the feeding of infants 
and growing children. Phy- 
sicians are cordially invited 
to visit the Karo exhibit 
and get detailed information 
regarding the digestibility, 
energy value and composi- 
tion of this product. 


GRADWOHL LABORATORIES 

To Demonstrate Laboratory Reagents 
An American Giemsa Blood Stain which 
fulfills all the standard requirements, and 
also a Blood Development Chart showing 
in colors the various blood cells, will be 
displayed by the Gradwohl Laboratories. 
The full line of laboratory reagents carried 
by this firm will be on hand for demon- 
stration in Booth 158. 


CHICAGO MEDICAL BOOK COMPANY 
American and English Medical Books 
Perhaps you have been waiting to see some 
new book. The Chicago Medical Book Com- 
pany invites you to inspect it in their ex- 


The Latest Development 
. ; hibit in Booth 136, where they will show 





The Filme 70-DA Camera 


The Filmo 70-DA Camera gives the greatest versatility in 16 mm. movie-making. It 
kas seven film speeds, a three-lens turret, a critical focuser, and a variable viewfinder. 
To the tiniest detail, it is designed to get the movie and get it perfectly, under all 
conditions, 

The Filmo 121 Camera is a small, compact, light-weight, low cost camera which loads 
by magazine, needing no threading. It is useful as a “second camera’ for casual work. 
And it is a splendid camera for the family—at home, on vacation, in traveling. 


Write for full particulars on the making of medical 
movies and for information on Filmo Personal 
Movie Cameras and Projectors, made by Bell 

& Howell, the world’s leading manufac- 

turers of cinemachinery. 


Bell & Howell 


FILMO 


Bell & Howell Co., 1833 Larchmont Ave., Chicago; New York, 
Hollywood, London [B & H Co., Ltd.] Established 1907 


The Filmo 121 Camera 


jocoud 











n the latest medical books of all American 

and English publishers—many of them vol- 
umes not shown elsewhere. You are invited 
to browse around, without any obligation. 


DRY MILK COMPANY, INC. 
Souvenirs for Physicians 
You are invited to call at Booth 133 where 
the Dry Milk Company, Prescription Prod- 


ucts Department, will wel- 
<>» come you and present you 


with a worth while souvenir. 





Bone Surgery 
Engines 


Will be displayed in our 
booth at the convention. 




















V. MUELLER & CO. 


Ogden Avenue, Van Buren and Honore Streets 


Be sure to see it. We will 
also have the new Herb- 
Mueller ether vapor and 
vacuum apparatus and 
many new patterns of sur- 
gical instruments there 
which you will not want 
to miss. 
Booth No. 124-125 














JOURNAL CLASSIFIED ADS BRING RESULTS 
TRY THEM .... 





Pediatricians, in particular, 
will be interested in the ex- 
hibit, which will include 
Dryco, the pioneer irradiated 
milk; Klim; Whole _ Lactic 
Acid Milk and Protein Milk 
(Merrell-Soule) ; and National 
Beta Lactose (National Milk 
Sugar Co., Inc.). Attendants will gladly 
give you the latest information regarding 
these products and their value in infant 
nutrition. 
C. M. SORENSEN COMPANY, INC. 
For Ear, Nose and Throat Treatment 

In Booth 114 the C. M. Sorensen Company 
invites you to review various new treat- 
ment outfits for ear, nose and throat prac- 
tice. They will include suction and pres- 
sure machines in numerous combinations 
with all necessary accessories for complete 
treatment; deluxe equipment with coagula- 
tor and desiccator; and also portable and 
floor stand models for sinus suction, sinus 
irrigation, tonsil irrigation, spraying, nebu- 
lizing and anesthesia. 


FREDERICK STEARNS & COMPANY 
To Feature New Vaso-Constrictor 
Neo-Synephrine Hydrochloride (Stearns), 
just accepted by the A. M. A. Council for 
use in naso-pharyngeal congestions, and 
also Insulin-Stearns will be shown in 
Booth 86. 
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THE TECHNICAL 
EXPOSITION 


PROMETHEUS ELECTRIC CORPORATION 
Built-in Sterilizing Outfit 


A sterilizer that will last a lifetime will 
be shown by the Prometheus Electric Cor- 
poration in Booth 164. It is a Built-in 
Sterilizing Outfit with Chip-Proof Enamel. 
See this outfit and hit it with a hammer. 
You might dent the steel, but you won’t 
chip the enamel! There will also be a com- 
plete display of food conveyors for hospital 
service, as well as therapeutic lamps and 
operating lights for all purposes, 


GERBER PRODUCTS COMPANY 
Strained Vegetables and Cereal 


Visitors at the Gerber Products exhibit, 
Booth 106, will be shown the Gerber’s 
Strained Cereal, Vegetables, and Prunes, 
and given any information desired con- 
cerning the special process used in 
the manufacture of these finely 
strained, unseasoned foods. Book- 
lets will be available. One on in- 
fant feeding is intended for dis- 
tribution by physicians to mothers 
and contains help on the technic 
of feeding without giving definite 
feeding directions. There will be several 
ublications on the use of these products 
in therapeutic diets, some for professional 
use only and others for general distribution. 





HEIDBRINK COMPANY 
New Gas Apparatus 


Their new gas apparatus known as _ the 
Kinetometer, which has created great inter- 
est in the Middlewest during the past year, 
will be exhibited by the Heidbrink Com- 
pany in Booth 54. It is entirely new-in 
construction and design, utilizing the eco- 
nomical carbon dioxid absorption method 
of anesthesia. Dr. C. B. Smith, who will 
be in charge of the exhibit, will explain 
this machine and the results obtained, to 
those who are interested. The display will 
also contain a full line of oxygen therapy 
equipment, including the DeLuxe Model 32 
Oxygen Tent and the small, compact, port- 
able Aerotent. 


HYNSON, WESTCOTT & DUNNING, INC. 
Will Feature Mercurochrome 


Competent members of the detail force of 
Hynson, Westcott & Dunning will be in 
attendance at Booth 89, where Mercuro- 
chrome powder, tablets and solution will 
be displayed and a supply of medical liter- 
ature will be available to physicians. 
Diagnostic apparatus and_ representative 
packages of other products will also be 
exhibited. 


GENERAL FOODS CORPORATION 
To Serve Sanka and Cookies 


Sanka Coffee, a blend of the finest Central 
and South American coffees from which 
97% of the caffein has been removed, will 
be served at the General 

Foods Booth, 44, with , 
cookies made from Post’s 
Whole Bran. Other General 
Foods products of special 
interest to gg oe will 
be on display. These in- 
clude Post’s 40% Bran 
Flakes and D-Zerta, a 
sugar-free gelatine dessert 
for diabetics. A special gift package con- 
taining these products will be sent to 
physicians who register at the General 
Foods booth. 





LIEBEL-FLARSHEIM COMPANY 
Electro-Surgery 


A complete exhibit of scientific material on 
the use of electro-surgery in transurethral 
prostatic resection, neurological surgery, 
cancer surgery, thoracic surgery, and other 
fields, will be shown by the Liebel-Flar- 
sheim Company in Booths 20 and 20B. The 
latest models of the Bovie Electro-Surgical 
Unit will be included. Also on display 
will be photographs, charts, diagrams, 
X-ray plates, and moving picture films. 


(Continued on next page) 


Ethical 
SPECIALTIES 


» « 


IODEIKON 


For clear cut gall-bladder shadows. Introduced by Mal- 
linckrodt in 1924, based on the work of Dr. E. A. Graham 
and associates. Given orally—or intravenously. 


ISO-IODEIKON 


An isomer of Iodeikon and a later development of Dr. Gra- 
ham. Provides an X-Ray of the gall-bladder and test of 
the hepatic function by means of a single injection. 


ARSENICALS: 


Neoarsphenamine, Sulpharsphenamine, Arsphenamine 
With the Mallinckrodt extra safeguards: 

1. Low toxicity (only % as toxic as permitted by official 

government standards). Hence, a wider margin of safety. 


2. Distinctive color markings on the ampoules as an added 
precaution against error. 


3. Pre-Release Clinical Test. 


BARIUM SULPHATE X-RAY 


Made by an improved process of precipitation. A pure 
product manufactured specifically for internal administra- 
tion, containing no grit or toxic impurities (soluble barium 
salts, lead, arsenic, etc.). 


ETHER ANESTHESIA 


Mallinckrodt Ether for Anesthesia is of outstanding qual- 
ity, checked by most sensitive tests. 


The “Council Accepted” specialties will be shown with a group of many 
other fine prescription chemicals prescribed by physicians. 







You are cordially invited 
to visit and to examine them in 
the Mallinckrodt exhibit Booth 
84 at the Cleveland meeting. 


o 


CHEMICAL WORKS 
Makers of over 1500 Fine Chemicals 


ST. LOUIS 


NEW YORK 
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DON’T HAVE TO COAX 


One 
Food 
YOU. 


them to eat! 


OU don’t have to argue, 

“But bananas are so 00d 
for you.” Children beg for 
them because they taste so 
good. Happily, wrapped in 
that irresistible flavor are five 
of the six vitamins (A, B,C,E 
and G), and such essential 
minerals as calcium, magne- 
sium, phosphorus and iron. 
And ripe bananas with their 
energizing sugars are not only 
one of the easiest of all foods 


A Handy Help - FREE 


UNITED FRUIT COMPANY 


to digest. They are mildly lax- 
ative, as shown by the effect 
on the volume of the stools, 
and increase the alkalinity of 
the blood. 

Coupon brings a booklet 
prepared by experts in child 
feeding. Included are new 
facts, recipes, and easy sug- 
gestions on the feeding of 
bananas to infants, and to 
children of pre-school and 
school age. Send for free copies. 


Educational Department, 1 Federal Street, Boston, Mass. 


Please send, free 


copies of ‘““Bananas—A Food 





Children Need.” Also a bibliography of other banana literature. 


Name 





Address 





City. 





JAMA—5-12-34 
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KELLEY-KOETT MANUFACTURING 
COMPANY, INC. 
A New and Complete X-Ray Unit 


Visitors to the Keleket exhibit, in Booth 
212, will have an be sehen of viewing 
one of the greatest advances made in recent 
years—a complete, self-contained X-ray 
unit which provides facilities for fluoros- 
copy, radiography, and Bucky radiography, 
in the vertical and horizontal positions. 
The exhibit will contain other new develop- 
ments, as well as a large and _ striking 
display of X-ray films. Attendants in 
charge of the Keleket booth will be pleased 
to answer any questions concerning their 
equipment and to discuss X-ray problems. 


FOREGGER COMPANY, INC. 
Resuscitation Apparatus 


In Booth 177 the Foregger Company will 
feature resuscitation and other O.-CO. ap- 
paratus, in addition to the latest models 
of anesthesia apparatus. 
Among the former are 
the Flagg and McCormack 
Resuscitation units which 
embody the principle of 
intratracheal insufflation 
with Oxygen and CO, as 
a means of overcoming 
asphyxia, the one using 
ready made mixtures and 
the other permitting the 
operator to make his own 
mixture at any percentage 
required and to change 
percentages as indicated. 
For those who prefer the 
administration with an 
inhaler as a resuscitative ‘ 
measure, the Henderson Resuscitation Ap- 
paratus will be shown. 


McKESSON APPLIANCE COMPANY 
Gas-Oxygen Anesthetic Equipment 


A complete line of gas-oxygen anesthetic 
equipment will be shown in Booth 29 by 
the McKesson Appliance Company. The 
exhibit will also include a line of suction 
and pressure pumps; a recent addition of 
a special intratracheal attachment for the 
administration of intratracheal anesthesia, 
which may be added to the P-530 Pump; a 
new Metabolor designed to fulfill all re- 
quirements for accuracy and ease of opera- 
tion at minimum cost; and a line of oxy- 
gen therapy equipment, including tents and 
apparatus for face mask administration of 
oxygen. 


M & R DIETETIC LABORATORIES, INC. 
Similac for Infant Feeding 


In Booth 88 Similac, a completely modified 
milk for infants deprived of breast feed- 
ing, will be shown by 
the M & R Laboratories. 
Representatives will be 
on hand to explain to 
you the value of the 
low curd tension of this 
product as it applies to 
infant feeding and also 
the special cases in which 
Similac has proved bene- 
ficial. 


TAILBY-NASON COMPANY 
Meet This International Delegate 


The Tailby-Nason Company, makers of 
Nason’s Palatable Cod Liver Oil (Easy-to- 
Take), will present a distinguished visitor 
and ally of the American medical profession 
from the Lofoten Islands of Norway. This 
delegate is next to the largest cod fish ever 
caught, and was taken from the Lofoten 
waters by Nason & Company. His weight 
is over 65 pounds and his liver made 
nearly 3 pints of Nason’s Easy-to-Take 
light, golden and fresh cod liver oil. You 
are invited to visit Booth 96 and meet this 
distinguished visitor, and also to see photo- 
graphs and hear details of the use of an 
Easy-to-Take cod liver oil on the Byrd 
Expedition. 
(Continued on page 82) 
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A PRIVILEGE 


The Creators of the Original Portable Bone Conduction Hearing Aid 


SONOTONE 


Would consider it a privilege to welcome you at their exhibit.... 


May we explain and demonstrate to you the efficiency of our bone conduction 
hearing aid? By means of a new listening unit of less than one ounce, the deafened 
who have bone conductivity can now hear clear, true sounds through the bones of their 
heads. The new Super Sonotone, which is science’s original portable bone conduction 
hearing aid, perfected in a new super-powered model brings this effortless hearing. 
Nine new exclusive leadership features and an unqualified two-year service guarantee 
distinguish it from imitations now on the market. Prove to yourself that this creation 
of American engineers brings the nearest thing to natural hearing science can offer. 
Only by trying Super Sonotone is it possible to know the absence of distortion, the 
freedom from straining that can be built into a hearing aid. ... Call at the Sonotone 
Booth 211 for a Free Test or send your name and address for a Free Copy of our 


booklet, “Science’s Newest Hearing Technique” to Sonotone Corporation, 19 West 44th 


Street, New York. 


SONOTONE ALSO EXTENDS 


A Cordial Invitation to Attending Physicians 
to Visit Its Cleveland Office at 





501 Swetland Building 
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JOURNAL CLASSIFIED ADS 
Carry Your Message All Over the Country 


From coast to coast, from Canada to the Gulf, are prospects the 
classified advertising columns of THE JOURNAL A.M.A. can reach. 
THE JOURNAL can carry your advertising message to the very desks of 
interested physician prospects. At least two-thirds of the active physi- 
cians of the country read THE JOURNAL. In addition it reaches 
nurses, hospitals, medical schools, dentists and druggists, and those lines 
of business with which the medical profession is concerned. 


Through JOURNAL classified ads hundreds of physicians each year 
find assistants, sell practices, get locations, buy and sell books, find 
interns, nurses and laboratory equipment, rent offices, sell hospitals, buy 
and sell apparatus. Whatever your want may be, you can broadcast 
it nationwide through THE JOURNAL. 


How to Write Your Ad 
to Get the Best Results @ @ @ 


@ when writing your advertisement, picture yourself face to face with 
your prospect. What would arouse his interest and make him act on your 
‘proposition? Remember that while you know all about it, your prospective 
employer, purchaser, or applicant knows only what you tell him in your ad. 
Put yourself in his place. Answer the questions you think he would want 
to ask. He is interested in what he wants. 


@1 you want to get the best results from your ad, be sure to give specific 
details so that the reader can get a clear understanding. Give the important 
features of your proposition in a positive, straightforward manner. And 
use enough words to tell your story fully. Do not try to economize at the 
expense of the effectiveness of your advertisement by omitting important 
and attractive features. Extra words over 35 cost only 10 cents each. 


Find the right prospect through 
THE JOURNAL A.M.A. 


For further details see page 24 this issue 
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(Continued from Adv. page 80—Items Received 
too Late for Alphabetical Listing) 


JOHNSON & JOHNSON 
Drybak Waterproof Adhesive Plaster 

Of unusual interest in the Johnson & John- 
son Booth, 104, will be Drybak, the water- 
proof adhesive plaster. You are invited 
to inspect the cloth backing of Drybak 
Adhesive which is specially treated so. that 
water does not come through and loosen 
the adhesive. Also see the Specialist Plas- 
ter of Paris Splints, already cut in con- 
venient lengths ready for instant use. 
Ethicon Non-Boilable Sutures and the full 
Red Cross line of adhesive cotton, gauze 
and bandages will also be shown. 


MERCK & COMPANY 

New Merck Manual 
The preparations that will be exhibited by 
Merck & Company in Booths 9, 10 and 11 
are all of a scientific nature, and the rep- 
resentatives in attendance will be prepared 
to give detailed information regarding 
them. Among the better known products 
will be Tryparsamide, Stovarsol, Neoars- 
phenamine, Digitan, Erythrol Tetranitrate, 
and Optochin Hydrochloride. The well 
known reference book, “The Merck Man- 
ual,”’ has been entirely rewritten, and the 
6th edition will have its first showing. 


UNIVERSAL PRODUCTS CORPORATION 
Surgeons’ X-L-Lyte 

A practical electric diagnostic combination 
unit, the Surgeons’ X-L-Lyte, will be ex- 
hibited in Booth 174 by the Universal 
Products Company. It consists of otoscope, 
tonsil retractor, tongue depressor, nasal 
speculum and magnifying lens for eye or 
skin examination, with a nickel silver 
applicator, probe ear spoon, and curette 
all enclosed in a leather zipper case. At- 
tendants will gladly show this unit to 
interested physicians. 


PHILIP MORRIS & COMPANY, LTD., INC. 

“Call for Philip Morris” 
The easily distinguished scarlet coat of 
*Johnnie-Call-for-Philip-Morris” will lead 
visitors to the exhibit of Philip Morris & 
Company, Ltd., Inc. Physicians will be 
interested in the display of this concern 
which for 70 years has been famous for 
rather expensive brands of cigarettes par- 
ticularly appealing to trained professional 
sensibilities. You are invited to visit this 
booth and learn why this Company says 
in its advertising, “Philip Morris tastes 
different because it is made different — 
amazingly mild with a new KIND of 
mildness.” 


AMERICAN CYSTOSCOPE MAKERS, INC. 

An Exhibit of Interest to Urologists 
A series of new developments of interest 
to the urologist will be displayed by the 
American Cystoscope Makers, Inc., in Booth 
205. These include a new cystoscope of 
simplified design for routine procedures, a 
cystoscope embodying a mechanism for 
mechanical distension of the female ure- 
thra, an infant cystoscope and vaginoscope, 
a new urethroscope with improved illumi- 
nation, and several new prostatic resection 
instruments. An entirely new and com- 
pletely sterilizable fluoroscope to assist in 
the location of kidney stones during opera- 
tion will also be shown. 


E. J. ROSE MANUFACTURING COMPANY 
and 
ELECTRO THERAPY PRODUCTS CORP. 
New Short Wave Radio Diathermy Unit 
Physicians are cordially invited to visit 
Booths 140 and 141. The E. J. Rose Manu- 
facturing Company will have on display 
and will demonstrate for the first time, the 
new Roseco Short Wave Radio Diathermy 
Unit. They will also exhibit the well- 
known Tube Gap Surgical Unit and com- 
plete lines of Roseco diathermies, wave 
generators and accessories. The Electro 
Therapy Products Corporation will supple- 
ment the showing of their highly improved 
Senior Cold Quartz Ultra Violet Generators 
with a complete line of Junior models, 
embodying many new and distinctive fea- 
tures. 
(Continued on page 84) 
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THE GOOD DIAGNOSTICIAN 
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becomes more than ever puzzled when trying to 
fit inaccurate metabolism reports in with what his 


THE TECHNICAL 
EXPOSITION 


(Continued from Adv. page 82—Items Received 
too Late for Alphabetical Listing) 


. . +} ee 
ky HERE E common sense tells him simply can’t be true. eamene enumene 
4] 8 c He cannot fit a minus report into a hyperthyroid — te oo — eal ee 
- . . ou are invited to visit the Arma om- 
HE Se picture, or a plus or normal rate into hypothy-| pany’s exhibit in Booth 168, which will 
a roidism. be in charge of the Chief Chemist of the 
4 HE ee Armand Laboratories, Mr. Henry ‘—no 
ies. Technical errors responsible for inaccurate metab- ieateuaiee te cel a of > 
A . olism testing ought to be under the diagnosti- ewer any inquiries on Armand cosmetics. 
. rmand powders, creams, rouges a 
4 | zp3s é cians own personal control. cosmetics are made and supervised by reg- 
Lie 2 . istered pharmacists. For years Armand 
“ The most satisfactory system is to have the| formulas have been submitted to physi- 
2 hi ° hi ffi hi h h h cians and druggists, and Armand products 
Ff machine in his own office,—one which has the | have been recommended by them because 
7 4 a exclusive feature by which the tracing itself shows | °f their known purity and effectiveness. 
< s whether or not his technician is giving him a cor- WESTINGHOUSE X-RAY COMPANY, INC. 
y O33 ot 8 rect report. Illumination for Radiographs 
2 vA A very interesting new development in 
9° 5 THE NEW JONES MOTOR— connection with illumination for the view- 
< ing of radiographs will be 
w 6-0 displayed by the Westing- 
£35 house X-Ray Company. New 
- 5 Shock-Proof X-Ray Apparatus 
z , : for both diagnosis and ther- 
ra Z 10-124 apy and the new Westing- 
asp} house Model G _ Endotherm 
w 7 : Electro-Surgical Apparatus 
e { 9 12-4 NO.2 is a composite of features exclusively poll Te ectteae alaiitie es x - 
SET WEIGHT its own. The slide rule here illustrated | Vili he shown, Booths 189, 190, 191 and 
S BY HEIGHT gives the results instantly and without | 192. 
ee ee calculation. All data—for both sexes, 
3 moe | from 4 to 80 years, and from 40 to] MACGREGOR INSTRUMENT COMPANY 
z i a 400 pounds—is contained in the small Vim-Sheftel Colorimeter 
5 = Asis 
ia : sone “se — of — rule | rhe vim-Sheftel Colorimeter will be one 
3 evice, the machine tsels requires | of the products featured by the MacGregor 
‘oP no barometer, no thermometer, no Instrument Company in Booth 170. This is 
s- SF 0.1 table, no counterpoise, no balancing the simplified colorimeter that eliminates 
© NO. and,—best of all,—no water all tedious dilution process; ali series of 
- i i ‘ ‘ : color liquids that fade. It is compact and 
= Bie — ° portable, easy to operate and inexpensive. 
= sosa 25 It eliminates all these things and yet! With it’can be done blood sugars, hemo- 
ee NO.3 guarantees greater accuracy,—accuracy | globins, ureas, NPNS—all ordinary blood 
line TIME FACTOR reater than 99% and sells under a | tests. Visitors at this exhibit will see this 
5 70 80 POINTS TO iife uarantee. efficient colorimeter and will receive a 52- 
; 8 c page manual which describes simplified 
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methods of blood chemistry with the Vim- 
Sheftel Colorimeter. 


MAX WOCHER & SON COMPANY 
An Ingenious New Operating Table 


The House of Wocher plans to show for 
the first time a unique and revolutionary 
New operating table. The word “new” 
aptly describes this equipment for it bears 
not the slightest resemblance, 
either in operation or appearance, 
to any former model. For the 





7 
first time, every adjustment of 
the table is controllable from the 
anesthetist’s position. An inter- 
esting engineering feature is the 
selector lever which permits a single con- 
Let us show you something trol to perform a dual function—in one 
interesting about easily position the table tilts laterally, in the 
a fearned, accurate metabolism other longitudinally. This recent product 
testing. VISIT OUR BOOTH, is intensely interesting not alone from a 
No. 52, AT THE CLEVE- surgical viewpoint, but also from that of 
LAND A.M.A. CONV ingenious design. The Max Wocher & Son 
sees EN- Co. will also show a complete line of sur- 
£ TION. gical instruments and many new equipment 
aed items of an unusual nature in Booth 23. 








a 


5-12-34 


JOHN WYETH & BROTHER, INC. 
Pioneers in Pharmaceuticals 


Their 74 years of pharmaceutical experi- 
ence will be featured by John Wyeth and 
Brother, Inc., in showing their entire phar- 
maceutical line in Booth 59. Special em- 
phasis will be placed on Glucose and other 
ampoules, and on Digitalis Capsules (De- 
fatted.) The latest developments in manu- 
facturing, production, and technic which 
now produces Wyeth pharmaceuticals on a 





1870 Ogden Avenue, Chicago, Ilinois 5 J 

new Ro — y — _— a 
r a graphica illustrated. Attention of visit- 
C full details on your 7-day trial offer | ing nes Moe will be called to the com- 
pleteness of the Wyeth line of ampoules, 
fluids, elixirs, tablets, pills, ointments, etc., 
and to the number of U.S.P. and N.F. 
formulae contained therein. 


MIDDLEWEST INSTRUMENT COMPANY 
Gentlemen: Please send me 
CZ booklet on “Modern Metabolism Testing’ 














Address 
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THE TECHNICAL 
EXPOSITION 


G. D. SEARLE & COMPANY 

Will Feature Aminophyllin (Searle) 
A number of their Council Accepted prod- 
ucts will be exhibited by G. D. Searle & 
Company, foremost among them being 
Aminophyllin (Searle), a dilator of the 
coronary vessels used in angina pectoris, 
coronary sclerosis, and coronary throm- 
bosis to help relieve the paroxysm. Ad- 
ministered orally over prolonged periods, 
it tends to obviate seizures or reduce their 
frequency and intensity. Attendants in 
Booth 22 will gladly give further informa- 
tion concerning this and other Searle 
products. 


PURITAN COMPRESSED GAS CORPORATION 
Pioneer Medical Gas Manufacturers 


Their Puritan Maid Ethylene Gas, which 
has adequately passed the very high tests 
of the laboratory of the A. M. A., will be 
displayed by the Puritan 
Compressed Gas Corpora- 
tion, along with their 
Puritan Maid brand of 
Nitrous Oxid, Oxygen, Car- 
bon Dioxid, and Mixtures. 
They are also distributors 
of leading makes of oxy- 
gen tents, nasal catheter 
outfits, the E & J Resusci- 
tator-Inhalator, and vari- 
ous and sundry equipment for the admin- 
istration of gases, which you are invited 
to inspect in Booth 163. 


PHILIPS METALIX CORPORATION 

Shockproof Radiographic Equipment 
In Booths 200, 201 and 202, the Philips 
Metalix Corporation will display some of 
their most advanced Shockproof Radio- 
graphic Equipment. This will include the 
Metalix’ Junior “D,’? a real Portable which 
can be used as a bedside unit; and the 
Standard “D” Unit. The Quatralix Unit 
combined with a rotating anode tube for 
advanced radiography will also be shown. 


KELLOGG COMPANY 

Have a Cup of Kaffee Hag Coffee! 
Interesting displays at the Kellogg Booth, 
77, will show the amounts of combined 
minerals and of iron alone which are 
found in Kellogg’s All-Bran. Reprints of 
papers reporting recent re- 
search on bran will be ae 
available. Visiting physi- >= 
cians will be interested, 
too, in a display of the Kl 
amount of caffeine which] 





et 




















is removed from coffee =|-= 2) 
beans making one pound y : 
of Kellogg’s Kaffee Hag COFFEE 





Coffee (97% caffeine free), 

and of the amount of caf- 

feine ordinarily present in one cup of 
coffee. Kaffee Hag Coffee will be served 
at the booth. Mary I. Barber, Director of 
the Home Economics Department, will be 
in charge of the exhibit. 


MALTBIE CHEMICAL COMPANY 
Research in Creosote 


The Maltbie Chemical Company extends a 
cordial invitation to all physicians to visit 
its exhibit. Interesting and helpful infor- 
mation relative to research in Creosote will 
be available to all interested. Physicians 
who are desirous of testing Calcreose clini- 
cally will have liberal samples mailed to 
them by leaving their name and address 
at the Maltbie Booths, 151 and 152. 





Four Machines in One! 


@ Diathermy 


Minute Currents to 
Heaviest Capacity 
Auto Condensation 


@ Electro-Surgery 


Cutting Currents 
Coagulation 
Desiccation 


@ Ultra-Violet Quartz Lamps 


Mercury Vapor Arc Type 
Professional Body Lamp 
Air Cooled Hand Lamp 


@ Cold U.V. Quartz Lamps 


Mercury Vapor Glow Type 
For Germicidal Work 
Also for Orificial Use 


The wide variety of cases in which the 
above modalities are required to give the 
proper treatment make equipment afford- 
ing these modalities indispensable in the 
office of the modern General Practitioner, 
who wants to increase the scope of his 
services. We have a plan which enables 
you to obtain one of these machines on 
easy terms. 

We use the same Generating Unit for all 
modalities mentioned above and thus the 
original 


Cost Is Cut in Half 


Write to us for full information on our 
plan and for reprints from medical pub- 
lications detailing the modern technique 
of Tonsil Coagulation, treatment of Endo- 
cervicitis by Coagulation or Cutting with 
the Hyams Electrode, or any other late 
techniques. 


W<=> Mail this Coupon today! 


gs 
LEPEL HIGH FREQUENCY LABORATORIES A44 


Modernize Your Office Through ! 39 west Goth street, New York 
Please send me information on: 


OO Your Combination Equipment 


O Modern Tonsil Work 
e e O Electro Surgery in Endocervicitis 
OO Modern Ultra Violet Lamps 



























Adjustable 
every 
way 








Super-quenched 
fixed spark gaps 









Modern! 
Beautiful! 
Efficient! 









High Frequency Laboratories MOMs cccccccccccce Core e rere eeeessesseeeeeeeSeeeeses: 
Street.......ccccccceccccccccoces ececcccccccceccecece 

39 West 60th Str., New York 
City... cece Cescdvtecteuccds coceccose ecccccosccecece 











66 99 —so writes a _ user of 
SURE GETS R S classified JOURNAL adver- 
tisements. He says: “We 

received thirty-nine letters of inquiry as the result of running our ad with you for two 


weeks. These inquiries came from eighteen different states and one from Canada.” See, 
on page 60, classified rates. 

















-PILLING-MADE 
SPRAGUE-BOWLES STETHOSCOPE 


Beeause of the variable qualities of different cardiac murmurs, it has been evident 
for a considerable time that no single stethoscope chest piece is satisfactory in 
transmitting all the sounds produced in the heart. Ideally, a stethoscope that could 
be made to vary its optional resonating qualities between wide limits in order to 
respond correctly to both high and low pitched sounds would be the most sensitive 
instrument to use. Practically, such instruments are cumbersome and complicated 
except the Sprague-Bowles. 

P8000—Sprague-Bowles Stethoscope; large, 2 inches; medium, 1% inches; small, 
1% inches. $6.00. 


For sale by all dependable Surgical Dealers or if not in stock 
order direct from us. 








The Geore?. PTL ILING 436203 s*——1 
































JOURNAL AMERICAN 


MEDICAL ASSOCIATION 
































Simple to Operate~ 
THE SANBORN 


ELECTRIC- 
PORTOCARDIOGRAF 


i 













BEGINNER with no previous ele&trocardiograf 


experience can operate the new Sanborn Elec- 


tric-Portocardiograf and. obtain satisfactory heart 
records. This simple technic, unusual in scientific, 
high-precision apparatus, is presented to the operator 
by a new method that has been tried and successfully 
carried out by a large number of new Sanborn Owners 
located in distant as well as nearby states. 


No wet batteries are used with the Sanborn Elec- 
tric-Portocardiograf. Operating power is obtained by 
connection to the nearest wall-socket. 


Important features include the camera with arrange- 
ment for instantly doubling the record speed during 
the taking of a heart tracing; 
an “‘interval marker’’ that 
provides for ready calculation 
of the heart rate ; Safety String 
Carrier that protects the sen- 
sitive galvanometer string so 
that an unusual guarantee can 
be made; 5-ply all mahogany 
cases with hinged doors and 
handles for portability. 


Mail the coupon 
today for new 
descriptive 
booklet and full 
details 





us. 








WE DO OUR PART 


Gan oan 
— oe oe oe ee ee ee ee oe eee ee ee ee ee ee ee ee ee DIAGNOSTIC APPARATUS ae & 


SANBORN COMPANY 





39 Osborn St., Cambridge, Mass. 


Yes, send me a complimentary copy of your 12-page book- | 
let that pictures and describes the new Sanborn Electric- | 
Portocardiograf. I 

{ 


RLS ee he FATES ON PERRET OME Rs 78 
SE eee eee eee es Ree Re ey ARE RT | 
EER OO ET PELE NOR OR ME ; 


5-12-34 \ 


A 


























re oe ee Sy 


Oe eed 


AKE ADVANTAGE 
of THESE CHANCES 
TO SAVE— 


SEE THESE ITEMS IN SPACE 
lO! BETZ A. M. A. EXHIBIT 


Sterilizer Outfit with porcelain top, formed and welded 


FM g 
gees 








I6AMI6I 
steel stand, swinging instrument tray and Betz electric steril- 


izer. (As illustrated) $49.50. 

2AM10437 Combination Boston Bag, genuine leather, overlap lock, 
with six 1% oz. glass vials with composition screw tops, fitted 
into leather loops, $6.25. 

3AM6338 Modernized Ford Stethoscope with soft rubber bell, $2.00. 

2AM1I0415 Platform Spring Scale, exceptionally fine value, $4.50. 

3AM6264 Desk Sterilizer, two compartments including 2cc syringe 
with needle and clinical thermometer, $2.70. 

3AM6053 Metal Suture Outfit including canvas 
Michel clips, double end forceps for fixing 
sutures and tissue forceps, $4.25. 

2AM320 Kilduffe’s Urinalysis Set with complete 
metal cabinet, $10.75. 

i Betz Hand Centrifuge. A fine substantial new model, 


case, medium 
and removing 


equipment in 


3AM6089 Betz Head Lamp with leather band, complete $2.75. 

3AM3457 Combination Otoscope and illuminated tongue depressor 
Set, $8.95 

3AM6238 Luer Pattern Syringe, center tip, 2cc, 3 for $1.65. 

6AM3813 Combination Offer including patient’s four-legged stool 
with back and physician’s four-legged stool, $10.95. 

9AM2657 Betz Two-Arm Electric Centrifuge, new model, $16.95. 

3AM6282 Betz Zipper OBS Roll, genuine leather with rubber- 
covered lining, $1.95. 

6AM3816 Operating Table Cushion, black leatherette covered, 
over 1 inch sponge rubber pad, $6.95. 








FRANK S. BETZ COMPANY 


Hammond, Indiana 


You may send me full information regarding items I have 
checked above. 
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An Invaluable Aid to Diagnosis 
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WE DO OUR PART 


Really portable—may be attached At the Bedside — Exposure time... 


to any lighting circuit— produces ‘ < 
more X-Ray output for energy Pelvis A.P. 25’ distance—6 seconds 


input with plenty of power reserve. Chest - - - - 28” distance —1/p second 


SHOCKPROOF “METALIX” 
PHILIPS PORTABLE X-RAY 


PHILIPS METALIX CORP. 


300 Fourth Avenue 329 South Wood Street 
New York City, N.Y. Chicago, Ill. 






BOOTHS [fF] 
200-1-2 
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PHILIPS METALID 
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MODERN up-to-date 
equipment PAYS 


In just a few weeks another 
“POLIO” season will be here. 
Wishing you had a Respirator in 
your hospital won’t save the life 
of some youngster stricken with 
intercostal paralysis. Installing 
one NOW will prepare your 
hospital for ANY case which 
requires artificial respiration. 
The new Collins Respirator is 
simple to operate, moderate in 
cost and induces normal res- 
pirations without harm or dis- 
comfort. 





NEW SIMPLIFIED 
COLLINS RESPIRATOR 


' Did youknow that the human 
efficiency of our bodies is 
accurately measured by the 
metabolism apparatus? Many 
of your own patients who 
complain of being always 
tired, feeling below par, loss 
of weight, gain of weight, etc., 
can be returned to health and 
happiness once more when 
their Basal Metabolic Rate is 
normal again. 


The Benedict-Roth Metabo- 
lism Apparatus with its new 
improvements is the ideal ap- 
paratus for this work. The 
Benedict-Roth is accurate 
enough for scientific research 
yet simple enough for routine 
procedure. 


PTT 
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a 
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IMPROVED BENEDICT- 
ROTH METABOLISM 





WARREN E. COLLINS, INC. 
555 Huntington Avenue 
Boston, Massachusetts 





Gentlemen: Please send me more information 
about the apparatus | have checked. 


BENEDICT-ROTH 


COLLINS 
METABOLISM 


RESPIRATOR 











1933 Edition— 


PRIMER ON FRACTURES 





TWO EDITIONS ALREADY EXHAUSTED 


15,000 COPIES 


HAVE. BEEN DISTRIBUTED TO DATE 





The unprecedented popularity of the PRIMER ON 
FRACTURES is convincing evidence of the book’s use- 
fulness. The first edition was entirely exhausted within 
nine months and the second edition has been unavailable 
for several months. The third edition, just published, 
represents a complete revision. New subjects have been 
added and many of the illustrations have been modified 
or redrawn. 


The PRIMER shows acceptable methods of treatment 
in an unusually effective manner. By means of. large 
outline illustrations the physician is, figuratively speak- 
ing, transported to the treatment room. He sees at a 
glance the correct position of the patient on bed or table, 
and proper manipulations of the operator. On the walls 
of the room are tersely worded placards telling the steps 
to be taken in treatment of the fracture and also impor- 
tant points to be remembered. Essential features of the 
different kinds of apparatus and methods illustrated are 
described by short texts of a practical nature, 


Contents 


How to Make and Apply Plaster-of-Paris Bandages 
...Fracture of the Hip: Neck of the Femur; Inter- 
trochanteric Fracture of the Femur....Fracture of 
Shaft of the Femur....Fracture of Lower Extremity 
..Fracture of the Tibia and Fibula....Fracture at 
the Ankle, Pott’s Fracture....Fracture of the Clavicle 
...-Fracture at the Shoulder: Neck of Humerus.... 
Fracture of the Humerus....Supracondylar Fracture 
of the Humerus....Compression Fracture of the Spine 
...Fracture of the Scapula....Dislocation at the 
Shoulder....Fractures of the Forearm....Fracture of 
the Radius, Lower End....Fracture of the Carpus, 
Metacarpus and Phalanges....Active Movement in 
Treatment of Fractures....Massage....Fracture of 
Skull....Splints and Accessories for the Doctor’s 
Automobile and Office. 

Prepared by Cooperative Committee on Fractures. 

8% # 11% inches. Printed on heavy ledger stock. 

pages blank for personal notes. 
Price, $1.00 postpaid 


American Medical Association 
535 NORTH DEARBORN STREET CHICAGO, ILLINOIS 


68 pages 
Left hand 
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a vote of thanks 


Baby k 





for recommending 


Tuer are two very special reasons 
why mothers appreciate your recom- 
mending Baby Ralston. The first is 
that Baby takes it eagerly, without 
coaxing—because it tastes so good. This 
specially prepared wheat cereal, you 
see, has the tempting appearance, the 
delicate aroma and delicious flavor of 
pure wheat. 

The second reason is that it’s so 
easy to prepare! Baby Ralston cooks 
quickly and is complete, ready to serve 
as it comes from the pan. No straining 
is necessary—none of the trouble and 
uncertainty of mixing or adding 
special vitamin B foods. 

There are several reasons, too, why 
you'll want to recommend Baby Ral- 


ston 


ston! Composed of the two parts of 
wheat known to be most acceptable 
to infants—the endosperm (farina) 
and the embryo (germ)—this cereal 
provides in one suitable substance an 
excellent source of energy and an 
abundant supply of vitamin B. Its 
palatability and ease of preparation 
assure closer adherence to your 
instructions — eliminate the danger 
of misunderstanding. 


——— 
In planning diets for undernourished a 
growing children or smooth diets for att, 
adults—you'll find Baby Ralston valu- ¢ 


able as an inviting, well tolerated cereal 
bigh in protein and vitamin B content. 


Send for the Laboratory Research 
Report on Baby Ralston—and a sample ——-_——-— 
for testing. Simply use i 
the coupon below. 





















Ralston Purina Company, Dept. I. 


307 Checkerboard Square, Saint Louis, Missouri. 


Please send me a copy of your Laboratory Research 
Report on Baby Ralston and a sample for .testing. 


We 00 ova mat 








This offer limited to residents of the United States 
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AN 
ANNOUNCEMENT 


ITAMIN D Milks* fortified 
with our Vitamin D concen- 
trate) extracted from cod liver oil 
by the Zucker process** are subject 
to the following control. 


The Vitamin D concentrate is 
biologically standardized by three 
biological laboratories working in- 
dependently, before it is supplied 
to licensed dairies. 


Definite amounts of the standard- 
ized Vitamin D concentrate are 
incorporated into the milk. The 
milk is then pasteurized. To each 
quart is added 400 Vitamin D 
units U. S. Pharmacopoeia X (Re- 
vision 1934) (150 Steenbock units). 


Vitamin D Milks are picked up 
in the open market and are submit- 
ted to qualified laboratories, Uni- 
versity and college laboratories 
rendering this service are under the 
direction of men engaged in Vita- 
min D work, pending the establish- 
ment of control laboratories by 
state and city authorities, 


Vitamin D Milks (fortified with 
our Vitamin D concentrate) are 
accepted by the Committee on 
Foods of the American Medical 
Association. The Committee’s re- 
ports on accepted milks in each 
city are available to interested phy- 
sicians. 

Vitamin D Milks* fortified with 
our concentrate are on sale in the 
principa: cities in the United States. 
Lists of licensed dairies furnished 
physicians on request. 


*Whole, Pasteurized and Evapo- 
rated. 

** Zucker, T. F. The addition of 
Vitamin D Concentrate to Milk, 
American Journal of Public 
Health, 1933, 23:10. 


NATIONAL OIL 
PRODUCTS CO. 


HARRISON, N. J. 
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DOCTOR— 


When in New York either for a visit or 
while attending your special P. G. work 
we aed invite you to make your home 
at the 


FRATERNITY CLUBS BUILDING 








It is easily accessible to the medical centers and 
down-town hospitals. Medical men and women 
who want comfortable living quarters enjoy the 
congenial atmosphere which makes a long or short 
stay delightful and refreshing. 


Here you have excellent facilities for recreation 
and relaxation—a pleasant change from the day’s 
cares. Courts for squash and handball ... gymna- 
sium ... billiard tables ... chess and card rooms 
. - & library for serious moments . . . music 
rooms . . . luxurious lounges . . . cheerful living- 
bedrooms . .. and inviting restaurants serving 
excellent meals at very reasonable prices. 


Daily rates from $2.00 
Weekly rates from $10.00 


Let us mail you further details and booklet. 
Just write 


FRATERNITY CLUBS BUILDING 


Madison Avenue at 38th Street 
NEW YORK, N. Y. 





Jour. A. M. A, 
May 12, 1934 
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DESIGNED FOR 


ACCEPTED FOR; 
ESTABLISHED MERIT 


VEREADY Carbon Are Solarium _ tordriven, constant current arc control. 
Units and Eveready Professional Removable filter panels of special, 
Model Carbon Arc Lamps have been ultra-violet transmitting glass limit 
designed to meet the demands of the radiation substantially to rays found 
Medical Profession for precision in in natural sunlight. 
artificial light therapy. Eveready Sunshine and Therapeutic 
Uniform intensity of radiation and Carbons provide a choice of five dis- 
steady burning are maintained by mo-___ tinct types of therapeutic radiation. 

































Carbon Arc Solarium Units 


Provide radiation equivalent to aver- 
age clinical sunlight for groups of 
six to twenty-five patients. 

Built with one, two or four arcs 
per unit. Dual trim with ten hour 
burning period, remote control and 
thorough ventilation minimize 
attention. 








Professional Model Carbon 
Arc Lamp 
A powerful, efficient, economical and 
flexible unit designed to meet the 
exacting requirements of the medi- 
cal profession. 











. -EVEREADY- 
- CARBON ARC 


NATIONAL CARBON COMPANY, INC. Wii 
Carbon Sales Division, Cleveland, Ohio YW 


Unit of Union Carbide UCC and Carbon Corporation 


Branch Sales’Offices: New York + Pittsburgh ° Chicago ° San Francisco Accepted by the Council on Physical Thera 
of the American Medical Association and 6) 
the American College of Surgeons . 








An Extensive and Varied 


Program Covering All Fields of Medicine 


The forthcoming Annual Session of the American Medi- 
cal Association in Cleveland presents a most extraordinary 
opportunity for contact with the manifold developments in 
today’s medicine. It will bring together from all parts of 
the country and from all fields of medicine those men who 
are in the forefront of progress. In the General Scientific 
Meetingsandin the group meetings sponsored by the various 


sections, these men will read papers, deliver addresses, or 
participate in discussions to set forth the results of their 
studies. All meetings and Convention activities will be 
housed in the spacious Public Auditorium, thereby insur- 
ing maximum convenience and maximum opportunity to 
profit fromattendance. The diagrammatic sketch below gives 
a quick understanding of the many and diversified features. 


A Diagram of Convention Activities 








REGISTRATION 


Every Day, 8:30 to 5:30 








SCIENTIFIC 


EVERY DAY 


Special 
Exhibits 
on 
Nutrition, 


Crime, 





Amebiasis, 
Burns, 
Fresh 

Pathology, 

and 
Many 
Other 
Subjects 


v " 


Nervous and 


TECHNICAL 
EXHIBIT 


EVERY DAY 


A 
Complete 
Showing 
of Books, 
Apparatus, 
Drugs, 
Foods, 
and 
All the 
Materials 
of 
Medical 


Practice 





GENERAL 
SCIENTIFIC 
MEETINGS 


6 
°° 


MONDAY, P.M. 
TUESDAY, A.M. and P.M. 


OPENING 
GENERAL MEETING 


TUESDAY EVENING 


woos . 


SECTION MEETINGS 
WEDNESDAY 
THURSDAY 
FRIDAY 





HOUSE 
OF 


DELEGATES] | 


Monday 


10:00 A.M. 


Tuesday 


10:00 A.M. 


Thursday 


1:00 P.M. 


Vv 


Reports of 
Officers 


Policies 
of the 
Association 


v 


Election 


of 
Officers 


es 


eg 
Sete 
De 





Be, 


SOCIAL 
FEATURES 


President’s 
Reception 
Alumni 
Dinners 
Fraternity 
Dinners 


Vv 


A.M. A. 
Golfing 


Tournament 


Vv 


Entertain- 
ment for 
Physicians’ 


Wives 





x Dermatology F e Practice of 
and Syphilology [| Mental Diseases [| Medicine 
Pra Preventive and Industrial 


a 


® Surgery, General f 
BB and Abdominal Ff 


” . 
‘“ 
_— ae (ra * * gaa as 


5 Obstetrics, Gynec. Ophthalmology | 
and Abd. Surgery ; 


‘ ou j Orthopedic : Patho!ogy : ‘ Pharmacology 
| ; 


Laryng., Otology [  Gastro-Enterol 
and Rhinology and Proctology 


% 

° a . i 
4 ak 

- tyes xe ga 


Miscellaneous Topics: 
orensic Medicine, Nutritio 











HOTEL 


Reservations 


@ THE Local Committee on Arrangements 
has appointed a Subcommittee on Hotels, 
through which all reservations for Convention visitors are 
to be cleared. The Committee is anxious to have every phy- 
sician comfortably and satisfactorily located. If a choice 
of accommodations is desired, it is essential that reserva- 
tions be sent in as early as possible. Below will be found 


“HOTELS IN 





Name and Address 


ALLERTON, Chester Ave. & E. (3th St..... 
AUDITORIUM, St. Clair Ave. & E. 6th St. 
CARTER, Prospect Ave. & E. 9th St. 


— 
Without 
Bath 


$2.00-$2.50 


Within an 
Overnight’s 
Ride 
for 62'2% 
of 
A.M.A. 
Members 


a list of Cleveland hotels submitted by the 
Subcommittee on Hotels of the Local Com- 
mittee on Arrangements. The form at the 
bottom is for your use in making reserva- 
tion. Please note that first, second and third choice should 
be specified. Careful attention to this detail will assure good 
accommodations in event the hotel of preference is already 


filled. COMMITTEE ON HOTELS, 
HUBERT C. KING, Chairman. 


CLEVELAND 


Room—One Person Roem—Two Persons 





=< 
With Bath 
Twin Beds 


“ without 
Bath 


$3.00-$4.00 


Double Bed 
$3.00-$3.50 
2.00— 3.00 
2.50— 5.00 
2.50— 6.00 


CLEVELAND, Public Square... 


COLONIAL, 523 Prospect Ave.. 
FERN HALL, 3250 Euclid Ave.. 


eeecces 


Gece, FOO Ot Gee. ov bec ccccccccsecdiceccuc sews ? 
HOLLENDEN, Superior Ave. & E. 6th St. 

MECCA, 1862 E. 9th St. 

NEW AMSTERDAM, Euclid Ave. & E. 22d St. 
OLMSTED, Superior Ave. & E. 9th St 


STATLER, Euclid Ave. & E. 12th St. 
3.50- 5.00 


5.00 


ALCAZAR, Surrey Rd. & Derbyshire Rd. 
5.00 


BELMONT, 3844 Euclid Ave. 

BOLTON, Carnegie Ave. & E. 89th St. 

DEVON HALL, 1588 Ansel Rd 

LAKE SHORE, 12506 Edgewater Dr...................0- 
PARK LANE, Park Lane & E. 105th St 

SOVEREIGN, East Bivd. & E. 105th St 

WADE PARK MANOR, Park Lane & E. 107th St 5.00- 6.00 
WESTLAKE, Blount Rd.. 4.50 


NOTE: A number of the lower priced single rooms are equipped with double beds. Many of these rooms are available for occupancy 
by a doctor and his wife at only $1.00 more than the single rate. 


Mail this coupon reservation today, please 
DR. HUBERT C. KING, Chairman Committee on Hotels 
1604 Terminal Tower, Cleveland, Ohio 
You are requested to reserve as First Choice Hotel 2 om ee 
Second Choice Hote lm = =: =m mmm wm ms en sar 


Third Choice Hotel SESS SESE STREET 


accommodations during the period of the Annual Session of the American Medical Asso- 
ciation, June 11-15, or for such other period as may be indicated herein, as follows: 


CJ Single Room without bath; [] Double Room without Bath ; Occupants will be: 
C0 Single Room with bath; CJ Deuble Room with Bath; 


LD Suite consisting of parlor and === === double rooms 
Arriving June = at meme ALM, mmm BLM. 


4.00- 6.00 
4. ~ 6.00 
5.00 





Keep this 
Reminder of 
Your Hotel 
Reservation 


Ist choice 
2nd choice 


Srd chelce....cccccccccce 


A Rs AR RS ON OE ASN ER GS PR OS GD ERE Ka SINE BOT GED Ne Se WE COM 


No. persons 


ee ey 


PTL ING SE EN EAT PS RENE AE NR RD AY MO Ra ER ET WR A TOR RD 


No. rooms. 


Date of. 
reservation 


Name RE WERE EE a OOD LOY CL HT AT SVR RE MRS A GE Swe Sobel AKA Fane BRE eK BRET ARN NSE PUY DN SIE UA SEN SRS OEE AY SE SR Oe ERE OR CGN ee) RR GSK CK TR OTE PU Rone GARE Geet ES Sw ale CRO A 











Address RE RT AR By a AR A AO ATS NE NE NS OI OD MD NR ORLY ER AE SN NK SR ROK NS NN AD ON DS GREG MNT TEE RENE. WOT GRY A OER TRE PC oe Go) OD (OT AID RED aR 





Pat REA SESS MOPAR NLC TANS MAG GGL ED HG EET ses A SRS OAR NE LS GN ARS: ee Tas BE # 





Me OO SGN ASRS SE AL RT Rey ETE OSE RR ee BER OTE Ek Suey SHS BOD Be UY Ome BT Ge 
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RALKS’ 
ANNUAL MEETING Ideal 


AMERICAN MEDICAL ASSOCIATION |? REATMENT 


CLEVELAND, JUNE 11-15 UNIT 













TO THOSE who attend the annual 
meeting of the A. M. A., a cordial 
invitation is extended to visit the 


$1350 


A. C. M. I. booth (No. 205) in the Price of Unit with Ether Bottle $150.00 


scientific exhibit where several new 


a é ; e i 
instruments will be displayed. Kom oX-1hMn CoM SI1 OME 340-3 (el so) aol a -Yol a 
@ No pistons, springs, or valves to leak or stick. 


THESE new instruments exemplify 


= 


the CS development polic $4 HIS unit features the rotary compressor type motor 
thru which this organization strives pump, which is preferable to piston or blower type. A 
to excel in its particular field. They flexible coupling connects the motor to the rotary com- 


should merit your inspection and pressor. Made in two models. No. ne here, and 

: : : No. 4145. Similar except that No. 4145 has a double ether 
possible consideration. bottle holder and an ether bottle complete with hose and 
ether hook. Write us for complete information. 


AMERICAN CYSTOSCOPE MAKERS, INC. ree V5, guia: Mig. C0133 Floyd St, Breskiya, N.Y. 





ESTABLISHED 1900 by REINHOLD H. WAPPLER a Please send me complete information on Ralks’ ‘‘Ideal’’ Treat- 
FREDERICK C. WAPPLER, President ane ie 

450 Whitlock Avenue New York City TERS. << Ea 
BO oaveless6 oc kesnceen oa cccacas ey enere ecse MR aioe acid ec's<e'ess svete 








EFFECTIVE, 
ULTRAVIOLET 


The Hanovia organization has 
specialized for twenty-nine years 
in the perfection of ULTRA- 
VIOLET APPARATUS to 
meet every clinical requirement, 
and is glad at all times to advise 
on special equipment to meet your 
specific needs. 








See the Hanovia Exhibit, Booth 

No. 127, American Medical Asso- 

ciation Convention, June 11-15, 
1934. 


Both the new Super Alpine Sun 
Lamp, and the Super Self-contained 
Kromayer Lamp (illustrated) have 
been accepted by the Council on 
Physical Therapy, of the American 
Medical Association. 

¥ 


HANOVIA 












PR RE TERRE ET 


New Super 
Kromayer Lamp CHEMICAL & MFG. CO. Alpine Sun Lamp 


Newark, N. J. 


Super Self-contained 
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HIS statement will suggest to many phy- 

sicians a simple way to overcome one of 
the most troublesome handicaps to the suc- 
cessful carrying out of special diets. 

In chronic cases, especially, the burden of 
special food preparation may weigh heavily 
on the household. The actual physical labor of 
straining fresh vegetables day after day will 
often break down the routine. Women will ask: 

*‘Can’t I buy unsalted, unsweetened, 
strained canned vegetables?” 

Today the answer is, “‘Yes.”’ Gerber’s 
Strained Vegetables are not only unsalted, 
unsweetened, entirely unseasoned, but they 
also have the great advantage of being thor- 
oughly strained to remove all irritating 
roughage. They are prepared especially for in- 
fant feeding, which makes them ideal for all 
bland diets. 

They are soft and uniformly smooth—may 
be fed through tubes in a semi-liquid state. 
Being both compact and easily digested, they 
may be fed in cases where appetite is low and 
food capacity limited. 

From the nutritive standpoint, Gerber’s 
Strained Vegetables are especially acceptable, 
because the Gerber method of processing in 
air-excluding containers conserves to a high 
degree vitamins subject to loss in 
ordinary cookery. 

A final advantage: Gerber prod- 
ucts are available almost everywhere 
—a point of significant importance to 
the physician whorealizes that aspecial 
diet, to be effective, must be practical. 
1034 oz. cans. Gerber’s 


. Beets... Vegetable Soup 
.. Spinach .. . 4% oz. cans. 


Gerber’s Strained Cereal... 
Strained Tomatoes... Green Beans.. 
...- Carrots... Prunes... Peas. 


A booklet of value. You are invited to send for a copy of “The 
se of Gerber’s Strained Vegetables in Thera- 
eutic Diets,” prepared by Helen S. Clark, 

M. S., Director of Dietetics, Blodgett Memorial 

Hospital, Grand Rapids—together with a book 

of recipes for therapeutic diets. Just fill in and 

mail the coupon at right. 








At GROCERS and DRUGGISTS 


9 STRAINED FOODS 


GERBER PRODUCTS COMPANY, Frenont, Michigan 

(In Canada) Fine Foods of Canada, Limited, Windsor, Ontario 

Please send me 0 The Use of Gerber’s Strained Vegetables in Therapeutic Diets. . 
0 Recipes for Therapeutic Diets. : SDI-B 
0 Chemical Analysis for Calculation of Diets. 








Jour. A. M. A. 
May 12, 1934 
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AN INVITATION 


to Convention Delegates 


5 niece to the Convention of the Ameri- 
can Medical Association are cordially in- - 
vited to visit the General Electric Institute at 
Nela Park, Cleveland. » 

In this Institute, the only one of its kind in the 
United States, visitors will find demonstration 
of all modern applications of electric lighting, 
and many uses of electric appliances. 

During the Convention, there will be special 
lighting displays of particular interest to the 
medical profession, featuring demonstrations of 
ultra-violet lighting. 

The institute is open to visitors every weekday 
from 10:30 A.M. to 5 P.M. 


GENERAL @ ELECTRIC 
Nela Park, Cleveland 











Renew 
An Old Acquaintance 
Space No. 43 


All delegates to the convention are 
cordially invited to visit the DeVilbiss 
exhibit in Space No. 43. 

The DeVilbiss Company esteems the 
privilege of being an exhibitor at the 
annual convention of the American 
Medical Association. The yearly meeting 
permits us to renew an old and pleasant 
acquaintance of over 44 years, and to 
pledge again unfailing allegiance to the 
high standards of the medical profession. 
You will be interested in examining the 
complete line of atomizers and vapor- 
izers, for both home and professional 
use, on display. You will also want to see 
the recently developed DeVilbiss Nasal 
Guard, which prevents any excess pres- 
sure in the nasal passages during pre- 
scribed self-treatment. 

Stop at Space No. 43 and register with 
H. H. Garrett, who is in charge of the 
DeVilbiss display. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 


Accepted by the Council on Physical Therapy of the 
American Medical Association 
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ALLISON FURNITURE 
SHOULD COST MORE 


THAN OTHER MAKES 


BUT IT DOESN'T 

















Most PHYSICIANS have the impression that ALLISON furniture is high 
priced and we can readily see how that impression is created. The beautiful 
appearance alone would give the idea and, upon closer inspection, the excellent 
construction, unusual features, choice woods and superb finish would naturally lead 
one to believe that it was “out of reach.” In reality it costs no more and in addi- 
tion you get built into every piece ALLISON’S fifty years’ experience in the manu- 
facture of physicians’ wood furniture. Do not be satisfied until you inspect and 
price ALLISON furniture. 





The table shown here is one 

$ QO 7 50 of the “Metropolitan” style pieces. 

— It is made of genuine American 

walnut and finished in an alcohol- 

resisting lacquer. Heavily padded 

and upholstered with highest 
grade fiberoid. 


F.O.B. INDIANAPOLIS 





Adjustable back and stir- 
rups. Sliding, covered leg rest 
and foot step. Drawer and elec- 
tric outlet in foot end. Ample 
storage space. Note the substan- 
tial one-piece solid walnut legs. 


Other Metropolitan tables 
at $87.50 and $115.00. Prices 
slightly higher in New England 
and West Coast. 


Write for complete catalog 
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Medical History 
in the Making 


The special journals published by the American Medical 
Association present each month stimulating accounts of new 
and worth while discoveries and developments in eight spe- 
cial fields of interest. Their articles are written for the most 
part by investigators with a conservative, critical viewpoint, 
whose conclusions and recommendations are genuinely help- 
ful to the practitioner. Frequently they have a direct bear- 
ing on sao of every-day practice. In other cases they 
presage the practice of tomorrow. Besides the original con- 
tributions the journals include regularly such features as book 
reviews, abstracts of current literature, society proceedings 
and extensive reports of progress. 


Careful comparisons have shown that the subscription 
prices are about one-half of what they would be if the jour- 
nals were produced on a commercial basis. Assistance 

ained in diagnosing or treating one difficult case may well 
be worth the cost of a year’s Tiessiasiees to the one of your 


choice. 


ARCHIVES OF OPHTHALMOLOGY 
A continuation of the former Archives of Ophthalmology founded by 
Herman Knapp in 1869, $8.00 a year. Canada, $8.40. Foreign, $9.00. 
ARCHIVES OF SURGERY 
Original articles dealing with all aspects of surgery. $8.00 a year. 
Canada, $8.40. Foreign, $9.00. 


ARCHIVES OF NEUROLOGY AND 
PSYCHIATRY 


Reports of neurological and psychiatric progress are intelligently clarified 
in this useful journal. $8.00 a year. Canada, $8.40. Foreign, $9.50. 


ARCHIVES OF INTERNAL MEDICINE 
A monthly review of original investigation into the nature, diagnosis 
and treatment of disease. $5.00 a year. Canada, $5.40. Foreign, $6.00. 


ARCHIVES OF OTOLARYNGOLOGY 


Descriptive and analytical articles considerably in advance of the 
general field. $6.00 a year. Canada, $6.40. Foreign, $7.00. 


AMERICAN JOURNAL OF DISEASES OF 
CHILDREN 


Reports of current research, new tendencies in treatment, digests of 
current literature. $8.00 a year, Canada, $8.40. Foreign, $9.50. 


ARCHIVES OF PATHOLOGY 
A distinctive publication devoted to laboratory investigation and 
pathology. $6.00 a year. Canada, $6.40. Foreign, $7.00. 


ARCHIVES OF DERMATOLOGY AND 
SYPHILOLOGY 


Constantly advancing studies in the field of syphilis and cutaneous 
diseases. Well illustrated. $8.00 a year. Canada, $8.40. Foreign, 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 











Send for Sample Copy 


The price for single copies of the journals 
is 75c or 85c, depending upon the yearly 
rate. However, if you are particularly inter- 
ested in any one Journal and desire to see a 
sample copy it can be obtained without charge 


by using the coupon below. 


American Medical Association  *-!2-34 


535 No. Dearborn Street, Chicago 


Please send sample copy of 


NO pork 5 oe scctsicnd stchatatuca otaicraraenece a eotnerike 


PCh so) | PR erry ee 
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The New York Polyclinic 


( Organized 1881 ) 
(The Pioneer Post-Graduate Medical Institution in America) 


EYE, EAR, NOSE and THROAT PHYSICAL THERAPY 


Lectures and demonstrations of medical and surgical diathermy; 
For information address MEDICAL EXECUTIVE OFFICER: 345 WEST 501 ST.. NEW YORK CITY 


galvanic, low tension and static currents; electrodiagnosis; 











——V 





heliotherapy; thermotherapy and artificial light therapy; massage 
and therapeutic exercise. Active clinical work in the treatment 
of medical and surgical conditions. 



































HARVARD MEDICAL SCHOOL 


COURSES FOR GRADUATES 


Common Problems of Internal Medicine 
June 20-July 31 (6 weeks). Fee, $200. 


Pediatrics 


The Lying-in Hospital of 
the City of New York 


530 East 70th Street, 


Offers a month’s Post-Graduate course July. Fee, $125 for all day; $85 for mornings only. 
in Modern Diagnosis and Treatment of Heart 
OBSTETRICS and GYNECOLOGY vate Ct 


The above courses are limited by maximum and minimum atten- 
dance clauses. Other graduate courses are offered monthly. For 
information apply to Assistant Dean, Courses for Graduates. 


HARVARD MEDICAL SCHOOL, Boston, Massachusetts 


to gfaduates of recognized medical colleges 
Full information furnished on request. 


INDIANA UNIVERSITY SCHOOL OF MEDICINE 


ANNUAL POST GRADUATE COURSE 
May 21, 1934 to June 2, 1934 


An intensive course of instruction designed to meet the needs of the men in general 
practice. The first week consists of a series of lectures and demonstrations by the 
faculty of the Indiana University School of Medicine, and other physicians of 
national reputation. The second week is optional, being devoted to clinics, ward 
walks, and laboratory study. Registration fee, $5.00. For further information apply 
to the Registrar, Indiana University School of Medicine, Indianapolis, Indiana. 






































American Medical Assoctation of Vienna 


INTENSIVE POSTGRADUATE COURSES 


in Ophthalmology—Otolaryngology—Pediatrics—Gyne- 
cology and Obstetrics—Surgery—lInternal Medicine 


SPECIAL TWO MONTHS TOUR 
Sailing July 11th, SS “PRESIDENT HARDING” 


























LOYOLA UNIVERSITY SCHOOL OF MEDICINE 


706 South Lincoln Street 
CHICAGO 


Address: DR. L. D. MOORHEAD, DEAN 














Other tours for physicians 


MEDICAL TOUR TO SOVIET RUSSIA 


INTERNATIONAL CONGRESSES 
RAIOLOGY—Zaurich. TUBERCULOS!S—Warsaw. 
CONTROL OF. CANCER—Madrid. 

For particulars apply 


UNITED STATES LINES 
One Broadway New York City 











Know Your Drugs 











EPITOME of the U.S.P. and N.F. 


Practically all the information needed for practical use of 
the official drugs in this condensation of the U. S. Phar- 
macopeia and the National Formulary. It gives official 
titles, abbreviations, synonyms, brief definitions, descrip- 
tions of physical properties, dosage, etc. 


Bound in flexible red eloth cover—193! Edition 
—pocket size; 250 pages. Priee, sixty cents. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street, Chicago, Ill. 




















Washington University 
SCHOOL OF MEDICINE 
Offers 
An intensive four weeks’ course 


OBSTETRICS and GYNECOLOGY 


for graduates. Next course begins May 28th 
For full information, address 


THE DEAN 
Washington . University School of Medicine, St. Louis, Missouri 
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CHARLES B. TOWNS HOSPITAL 


293 Central Park West New York, New York 
For ALCOHOLISM and DRUG ADDICTION 


This institution has specialized in addictions for over 30 
































ANY years. Its method of treatment has been fully described in 
PHYSICIAN THE JOURNAL A. M. A.; in The Handbook of Therapy, 
having an ad- from the A. M. A. Press; and in other scientific literature. 
dict problem is The treatment is a regular hospital procedure, and provides 
invited to write a definite means for eliminating the toxic products of alcohol 
for “Hospital : 
Treatment for and drugs from the tissues. A complete Department of 
Alcohol and Physical Therapy, with gymnasium and other facilities for 
Drug Addie- physical rebuilding, is maintained. Operated as an “open” 
tlen. institution. Physicians are not only invited but urged to Located Directly 
accompany and stay with their patients. Across from Central Park 








GREENS EYE HOSPITAL for Consultation, Diagnoses, and Treatment of the Cye. os 


: The HOSPITAL 1s Open to physicians who OPHT ff LOGY 


are eligible for membership intheA.M.A. —AaronS. Green, M.D. 
Facilities are especially designed forOph- Louis D. Green, M.D. 

: E Martin I. Green, M.D. 
thalmology and include X-Ray, Radium, EinarV. Buk MD. 


Bush Fd Octavia Physio-Therapy and Clinical Lab. # A VincentV.Suglian, M.D. 
an ivate outpatient department is conducted OTOLARYNGOLOGY 


San Francisco P™ 
California daily betweenthe hours of 9 a.m. and 5 p.m. L. P. Monson, M. D. 








Ss T A M F oO R D H A L L T BE largest private sanitarium in New England specializing in the treatment of neuro-psychiatric 

diseases; also drug and alcoholic conditions. Facilities for custodial care of aged folks, and 

STAMFORD, CONN. convalescent patients. Five resident physicians, registered nurses, and trained attendants. There is 

ESTABLISHED 1891 LICENSED 1897 an assisting staff of occupational teachers, tutors in physical education and diversional aides. Modern 

FRANK W. ROBERTSON, M.D., Medical Director facilities for hydro-electro therapy and other approved methods of treatment. Reports are sent 
WRITE FOR DESCRIPTIVE INFORMATION regularly to recommending physicians and relatives. = 


9 S ; ; § An ; T For Nervous and Mental Diseases, Drug and Alcohol 

9 
Dr. Moody’s Sanitarium, San Antonio, Texas Fa Nervous and Mental Diseases, Prug and Aleoho 
delightful. Approved diagnostic and therapeutic methods; 7 buildings, each with separate lawns; bath rooms ensuite; 100 rooms; modern equip- 
ment; 15 acres, 350 shade trees. G. H. MOODY, M.D., Founder. J. A. McINTOSH, M.D., F.A.C.P., Superintendent. 325 Brackenridge Ave. 


APPALACHIAN HALL win": | > — — | DR. BRAWNER’S SANITARIUM 














ASHEVILLE, NORTH caRoLina [". | Wallace Sanitarium SMYRNA, GA. (Suburb of Atlanta) 
mg Memphis, Tenn. (Established in 1910) 
of ‘nervous |  W- R. Wallace, M.D. H. W. Priddy, M.D. | A Private Hospital for Mild Mental Disorders 
and mee- For the treatment of DRUG ADDICTION, ll — 4 —— for re ——— 
disorders, | ALCOHOLISM, MENTAL AND NERVOUS DIS- both winter oa “a, ao cians ae 


alcohol EASES. Located in the eastern suburbs of the acres) 
and drug | city. Sixteen acres of beautiful grounds. All James N. Brawner, M.D., Medical Director 


_ Lad << equipment for care of patients admitted. >» Albert F. Brawner, M.D., Resident Physician 


1 4 in Ash ille, North Caro- 
yy Asheville Sostiy claims, an unexcelled. all year The Mary E. Pogue School and Sanitarium Dr. B arnes San i tarium 


round climate for health and comfort. All natural 


























curative agents are used, such as physiotherapy, occu- 
pational therapy, outdoor sports, horseback riding, etc. Wheaton, Iinois Founded 1903 Stamford, Connecticut 
Five beautiful golf courses are available to patients. A school and sanitarium for the care 
Ample yy + <. a and training of children mentally sub- ESTABLISHED 1898 
su 0 an Cc 5 
single ETE —— cnn sn normal, epileptic, or who suffer from pe econ: Merl nervous diseases, cases of alcoholism 
Appalachian Hall, Asheville, N. C. ES eee Beautiful location and homelike environment. 
R M.D. M. A. GRIFFIN, M.D. Gilbert H. Marquardt, M.D. i 
WM. RAY GRIFFIN, M.D. A Aituiiing Prasheien Separate cottages afford adequate classification. 
‘Make the right contacts for a situation in the | William H. Holmes, M.D. Lewis J. Pollock, M.D. For terms and booklet address 
Journal Classified Ads. Consulting Physician Consulting Neurologist F. H. BARNES, M.D. 
MODERN—WELL EQUIPPED—QUIET ALCOHOLISM, DRUG ADDICTION, Cl ifi 
Founded 1904 MENTAL-NERVOUS DISEASES ° assl ied Ads 
= Alcoholic zeatment, one, ¢ Geodual Redes. ac War ] ren 
: x on, craving for alcohol destroy emale . 
ot Sone Patients, mental separated from nervous; bo ng ol gh _— fer 
; emale attendants only; absolute privacy, ° ° ° Saat 3 a 
, comfortable well appointed ladies’ lounge. require intensive training nal’s classified columns, 
Drug treatment one of Gradual Reduction, by scientific methods — . . buyer or 
seller—whether you are 


no ‘ oe pains, - rapid oe 5 
me s. ervous patients accep or ibi 
observation, diagnosis or treatment. Mental The BANCROFT School ng lig Bl gg ce 


cases have every comfort that their own home affords. Rates $25.00 per week and qualifications—ask your- 








up. Address E. W. Stokes, M.D., Medical Director. (Telephone East 1488.) provides unsurpassed facilities for excep- 1 
923 Cherokee Road, Louisville, Ky. @ THE STOKES HOSPITAL, Inc. tional children. It is a homelike private self the questions you 
boarding school, established 1883; incor- would want answered if 
1933 porated “not for profit.” Winter school you knew nothing about 
LAWS AND BOARD RULINGS (23732,.) || neat, Philadenphia ‘Simmer “Camp on | | the proposition. | Then 
Regulating the Practice of Medicine in the U. S.A. and Abroad pyre = ak Ge ee specifically in your 
A handy condensation of the legal requirements for medical practice their patients. Write for catalog. advertisement. 
in the various states. Covers subjects of application for license, prelim- 
Box 150, Haddonfield, N. J. —o— 


inav oo ene ges yr eg Ftavant see or endorsement, and 
exemptions, Includ¢es also similar information derived from an exhaus- ARRINGTON. JENZIA COULSON COOLEY 
tive study of countries in all parts of the world. A list of approved CAP ALD. Forms go to press 10 
medical colleges in the United States and Canada and figures based on a. m. on Monday pre- 
the data in the book are contained in the appendix. Stiff paper eover. Over 95,000 doctors read the Journal of the | °°dime date of issue. 


342 pages. Price, $1.00. 
AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago | Aivertinn in the tou anton. og hg eySiot® | See Adv. Page 60 
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A New LIFE of Recreated HEALTH in Beautiful GERMANY 





WIESBADEN 


ON THE ROMANTIC 
RHINE 


BAD 
NAUHEIM 


NEAR FRANKFURT-AM-MAIN 


WILDUNGEN 


ON MAIN LINE OF 
HAMBURG-CASSEL- 





® . , FRANKFURT R.: R. 
The Most Important bai i ~aaao e 
International sili 17,000 
Health Resort and VASCULAR = 
th Gatatinas! DISEASES Visitors 


Also for Gout, Rheumatism and _ail- 
ments of the Digestive Organs. Fa- 
mous carbonic acidulous brine-thermae 
(about 90° F.). Various baths in dif- 


Annually 


Europe’s best-known Spa for the treat- 
ment of Kidney and Bladder diseases; 


World-Famous Thermal Springs at 
150° F. Treatments for: Rheumatism 
and Gout, Sciatica and other nervous 
diseases; Arthritis, disorders of metab- 


olism, diseases of the respiratory and ferent degrees of _ temperature and uric acid diathesis; Albuminuria. 27 
digestive organs. strength. Balneological University In- physicians; 20 hotels. Modern equip- 
stitute; William G. Kerckhoff Endow- ment, famous mineral baths. For the 


ment, Heart Research Institute. Up- 
to-date treatments and every comfort. 
Fine entertainment. All sports. All- 
year season. A unique resort for real 
recreation and rest. All-inclusive rates. 


Wiesbaden Diet Cure. 
formances at the Kurhaus and the 
State Theatres. All Sports. Open all 
year. Rhine steamers stop at Wies- 
baden-Biebrich. 


home cure: Helenen Spring and George 
Victor Spring. Excellent hotels, fine 
entertainment, theatre, sports.  All- 
year season, picturesque location, mod- 
erate climate. 


Notable per- 























REDUCTIONS TO PHYSICIANS AND THEIR FAMILIES 


Write for Illustrated Folders of these Resorts to: 


GERMAN TOURIST 


INFORMATION OFFICE 











665 FIFTH AVENUE, NEW YORK CITY; or apply at any first-class travel bureau. 
THE : JACKSONVILLE 
FOR FOR J ILLINOIS 
ee and MAG N US Alcoholism Che Norbury Sanatorivwn 
po INSTITUTE Se For the treatment of Nervous and Mental Disorders 


Or. Frank P. Norbury, Medical Director 
Dr. Albert H. Dollear, Superintendent 


Dr. Samuel N. Clark 
Dr. Frank Garm a Associate Physicians 


Address Communications 
THE NORBURY SANATORIUM, Jacksonville, Illinois 


Among the up-to-date methods employed — Narcosustained 
Therapy and Hyperpyrexia are outstanding. 
Dr. Alexander B. Magnus, Director 


2828 Prairie Avenue CHICAGO Victory 5600 























the Willows WAUKESHA 
C/(alernily, Sanitariure SPRINCS 
| ly, Danitariu SANITARIUM 
Fs — hospital pe apg ens ay a 
i women needin ¢lusion. atien 
any time, early entranes ‘advisable. Adoptions when FOR NERVOUS DISEASES 
desired. Write for catalogue. Byron M. Cap tes, M.D. 
_ _THE WILLOWS Superintendent 
2927 Main St. Kansas City, Mo. — KOE NG a : a 
Building absolutely fireproof. AUKESHA Is. 

















LAS ENCINAS SANITARIUM 
Pasadena, California 


A general medical sanitarium for chronic conditions, including the 
psychoneuroses and fatigue states, but excluding active tuberculosis and 
actual psychoses. Facilities for study of diagnostic problems. Ideal situa- 
tion for recuperation. Individual care. Illustrated booklet on request. 


StePpHEN SmitH, M.D., F.A.C.P.; C. W. Tuompson, M.D., F.A.C.P., 
Medical Directors 


Directors.—George Dock, M.D., President; W. Jarvis Barlow, M.D., 
Vice President; F. C. E. Mattison, M.D. 


a * 
The Easton Sanitarium 
EASTON, PENNSYLVANIA 

Licensed 35 years. 
A PRIVATE INSTITUTION for the care and treat- 
ment of nervous and mental disorders, conditions of 
semi-invalidism, aged people and selected cases of drug 
addiction and alcoholism. Homelike atmosphere; per- 
sonal care; outdoor recreation and occupation year 
round; delightfully located overlooking the Delaware 
River in the city of Easton; 2 hours from New York 
City; 68 miles from Philadelphia. For booklet and 
particulars address Medical Director, S. S. P. Wet- 
more, M.D., or phone Easton 6711. 


BRIGHAM. HALL HOSPITAL 
Canandaigua, N. Y. 


A Private Hospital for Mental 
and Nervous Diseases. Founded 


in 
Beautifully located in the his- 
toric Lake Region of Central New 
ork. 
Classification, special attention 
and individual care. 


HENRY C. BURGESS, M.D. 
Physician-in-Charge 


SUNMOUNT SANATORIUM 
SANTA FE, N. M. 


For TUBERCULOSIS 


of climate and location. highest class modern 
scientific equipment with the romantic atmosphere of 
Booklet on request. 
Frank E. Mera, M.D., Medical Director 


SUNMOUNT. Box 10 Santa Fe. New Mexico 














Unusual advantages 
accommodations. and 
old New Spain. 
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When babies \S 


and children 


TRAVEL 


Micinsen is coming! A lot of people 
will be going somewhere. No matter how they go 
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—or where—youcan give thema prescription before __- +3573) 
they start that will guarantee safe, wholesome milk FOO) 
SS ae Si 











all the time they’re gone—for the baby, for the —== 
children, for all the family. 
Pet Milk is available everywhere. Every grocer in 
the United States has it, or can speedily get it. 
And wherever your prescription for Pet Milk is 
filled, it will have these sure qualities: 


1 It will be as safe as if there were no germ of disease in the 
world. Sterilized in sealed cans Pet Milk can’t possibly be 


We Furnish other than pure, safe milk. 
No : —— 7 Every drop in every can of Pet Milk is uniform in whole-milk 
to the Laity richness, wherever it is found. 


3 Especially important for babies and children, in the summer time 
—Pet Milk is more readily digestible than ordinary milk. 


Non can prescribe Pet Milk as the 


milk supply for your patients—traveling or at home 
—and besurethey’ II] have pure, safe wholesome milk. 


hu us send you free samples of Pet 
Milk, pad of prescription blanks for prescribing it 
and our free booklets about it—why it is extraordi- 
nary milk for babies, for children. for everybody 
for every use. 








iR PET MILK COMPANY, 1438e ARCADE BUILDING, ST. LOUIS, MISSOURI 


Please send me, free of charge, O Book for Doctors “Pet Milk Its Character, Quality and Usefulness in Infant Feeding” 


in ae O “Most Nearly Perfect Food in Most Nearly Perfect Form” O Pad of prescription blanks O Samples of Pet Milk 


Address 





Doctor. 








City State 


Please attach your prescription form or letterhead to this coupon. This offer is limited to physicians of Continental U. S. 
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~ Oil in high esteem because of its 
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OnE HUNDRED YEARS LATER 


The Centenary of the Battle of Bunker Hill 
was celebrated with great pomp and enthusi- 
asm on June 17th, 1875. In that same year 
The Maltine Company was established and 
introduced its first product—Maltine With 
Cod Liver Oil. 


In the 59 years since it was introduced to 
physicians and long before any 
one knew anything about vita- 
mins, the medical profession 


held Maltine With Cod Liver 


efficiency in the building of 
strength and bodily resistance. 
With the discovery of the vari- 
ous vitamins and when their 
identity and functions had _ be- 
come better known, The Maltine 
Company, with the assistance 
of nationally known scientists, 
began a systematic and exhaus- @ 
tive series of tests to discover 
the vitamin potency of Maltine 


With Cod Liver Oil. These tests 





“Aim low, and wait till you see 
the whites of their eyes. — GEN. 
PUTNAM at Battle of Bunker 
Hill, June 17th, 1775. 


demonstrated, among other things, that this 
product contains four important vitamins— 
A, B, D and G. The B and G vitamins are 
supplied by the Maltine (70° of the total 
content )—a concentrated fluid extract of the 
nourishing elements of malted barley, wheat 
and oats. Vitamins A and D are provided by 
the 30% balance of vitamin-tested cod liver oil. 


As some authorities now favor 
the ingestion of vitamins as a 
group rather than as isolated 
vitamins, Maltine With Cod 
Liver Oil offers an acceptable 
medium for group vitamin ad- 
ministration. Maltine With Cod 
Liver Oil is biologically stan- 
dardized and guaranteed to con- 
tain four vitamins—A, B, D and 
G. When taken with orange or 
tomato juice, the fifth vitamin— 
C—is added. Biological report 
on request. The Maltine Com- 
pany, 30 Vesey St., New York, 
N. Y. 








This Trademark Identifies the Only Genuine 
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Reg. U. S. Pat. Off. 


WITH COD LIVER OIL—Introduced in 1875 








Member NRA 
We do our part 























MALTINE WITH COD LIVER OIL AND IRON IODIDE also available. This is identical with MALTINE WITH 
COD LIVER OIL except that it contains two grains of freshly prepared iron iodide to each fluid ounce. 
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This mother registers surprise while the gas meter registers 540 
cubic feet of gas per month for the cereal she cooks one hour every 
day. Pablum (Mead's Cereal pre-cooked) requires no cooking and 
saves this expense. The mother need only add water or milk (of any 
temperature) to serve Pablum for the baby and the other members of 


the household. 








Please enclose professional card 





when requesting samples of Mead Johnson products to 


esas eat 


LUM 


(Wheatmeal, oatmeal, cornmeal, wheat embryo, alfalfa pe 
and beef bone. Supplies vitamins A,B, E, and G and cal: 
cium, phosphorus, iron, copper, and other essential minerals.) 


SAVES GAS 


Your own wife can verify that when cereal is cooked 
one hour, 18 cubic feet of gas are consumed daily or 
540 feet monthly. At $1.50 per thousand cubic feet, 
the gas bill is increased $0.81 per month. 


Another reason Pablum is more economical than 
ordinary cooked cereal is that no allowance must 
be made “for the pot.” The mother can prepare the 
exact amount required. If the child clamors for more 
Pablum, which frequently happens because of its 
delicious flavor when properly prepared, another 
serving of this hot-or-cold cereal can be prepared in 
less than a minute. 


The above economic factors are in addition to the 
important advantage that because of its quick prepa- 
ration, the mother is not compelled to arise an hour 
earlier in the morning to cook cereal over a hot 
stove. Instead, she can obtain the extra rest which 
is so necessary for her health after confinement and 
during nursing. 


























Pablum, moreover, is rich in minerals and 
vitamins, is base-forming and nutritivus. F 


MEAD JOHNSON & CO., Evansville, Ind. 


cooperate in preventing their reaching unauthorized persons 





















